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RECREATION FOR THE OVERACTIVE PSYCHIATRIC PATIENT 


BY DORIS M, ROBERTS* 





Recreational and diversional activities are gradually becoming 
a part of the routine within the psychiatric hospital. So far, very 
little of this work has been recorded so that it may be evaluated, 
and so that in the future it may become well integrated with other 
routines designed to assist the psychiatric patient. It is the pur- 
pose of this paper to relate the experiences encountered during 15 
months in a gradually expanding program of handling the over- 
active, easily excited, and often aggressive male patient in the re- 
ceiving service of one of our leading psychiatric hospitals.t 

Overactive patients are confined on wards barren of decoration 
and furniture other than a few heavy chairs and benches. ‘There 
may be a centrally-controlled radio which relieves the monotony 
for some, but aggravates the delusions of others. Patients are 
under the strict observation of attendants and male nurses; since 
their behavior has been felt to be too erratic for the safety of 
women. We find them restlessly pacing, sitting and sprawling, 
mumbling, shouting and silent, hoarding letters, magazines, papers 
and bits of food, or tearing to shreds anything that comes within 
their grasp. Although these patients occupy the same rooms, they 
remain singularly apart. In time, some elements of renewed inter- 
personal relationships appear, but tempers flare at the slightest 
provocation and fists fly out, then seclusion may be necessary for 
the aggressor for hours, days or weeks, 

In a situation where anger, elation, depression, hate, fear and 
suspicion are such close companions, the recreation worker’s aim 
is to relieve the monotonous emptiness of the days and weeks by 
providing concrete activities common to the experience of as many 
as possible; to create islands of good experience out of which will 
come positive values for the patient. 

Before the writer’s work began, another staff member had been 
showing a current 16 mm. moving picture one evening each week. 
Two wards of overactive patients, one slightly improved, combine ; 
thus permitting two or three attendants to cover this activity in 





».. *Red Cross hospital recreation worker, St. Elizabeths Hospital, Washington, D. C 
/ tSt. Elizabeths Hospital. Washington, D. C. 
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RECREATION FOR THE OVERACTIVE PSYCHIATRIC PATIENT 


the visiting room while one remained on each ward, since attend- 
ance is a matter of choice. Windows are covered with blankets, 
benches and chairs are arranged by an attendant and one or two pa- 
tients, while the worker sets up and adjusts the equipment on a 
table at the back of the room. The picture is projected on the 
light-colored wall instead of on a portable screen which could be 
easily knocked over and would only mean one more piece of equip- 
ment to protect. Since the room is reasonably fireproof and there 
are sufficient attendants, smoking is permitted. One attendant sits 
on the side at the front, another at the rear and one near the pro- 
jector. The willingness shown by patients to assist with prepara- 
tions and cleaning up clearly reveals their capacity to co-operate 
in making this form of entertainment possible. 

At first the attendants were extremely cautious, remaining very 
close to the worker, and quickly closing in on any patient who be- 
gan to move about. Patients are often intrigued with the pastime 
of throwing their shadows across the screen or moving up to ex- 
amine the picture more closely, even ‘‘letting go’’ with a punch at 
some character being shown. Attendants soon learned that the 
ready protests of the other patients adequately restrained dis- 
turbers. Not once has it been necessary to remove a patient from 
the room by force, although a few have gone willingly when they 
felt restless. Attendants now welcome ‘‘movie night,’’ for it has 
become an evening of mutual enjoyment and the night that follows 
is generally more quiet. 

During the summer months the workers began to serve some 
kind of refreshments oecasionally—cookies, popcorn, punch, cokes 
or candy. Here, at last, was a means of providing more opportun- 
ity for increased sociability and a direct approach to the non- 
smoker. When drinks were to be served paper cups were used 
and the drinks poured in advance. Patients approached in ‘‘chow 
line’’ order, and this was rather stiff and formal. Providing 
enough for second servings eased this situation; a patient volun- 
teered to pour from the large coffee pot and, as succeeding occa- 
sions took place, they took more initiative in lending assistance to 
see that everyone was served. With others who were shy or re- 
sistive they were sometimes successful where the worker or attend- 
ant was rejected. Quite recently the workers have learned the 
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value of telling patients in advance when an extra treat is in store 
for them, thus serving two ends: keeping a promise, and giving 
them time to adjust to an idea in advance. 

Concluding discussion of this phase of activity, it is believed 
that, while their tastes are as varied as those of any average group, 
the patients most enjoy the fast-moving type of picture such as, 
‘*Thunderhead,’’ ‘‘When Irish Eyes Are Smiling,’’ or ‘‘The Bride 
Wore Boots.’’ Any type of movie in technicolor arouses special 
interest. Movies make no great demand on the individual; there- 
fore, acceptance comes easily. Patients should be free to move 
about or to return to the ward. Movies give patients something 
mutual, objective, and impersonal to talk about, thus strengthen- 
ing their communication with others, and they offer an opportun- 
ity for co-operative effort on a simple and immediately rewarding 
basis. All these factors seem creditable and on the positive side 
of the ledger. 

Eight months of weekly contacts passed before the arrival of 
Christmas provided the opening wedge for additional activities on 
the ward, and for the introduction of other experienced recreation 
workers. All over the hospital, wards were being brightened with 
Christmas trees and other seasonal decorations. The workers 
planned flat, colored cut-outs to be fastened to the walls with paste 
and adhesive. The attendants said these would be torn down im- 
mediately ; however, it was felt an attempt would be worth the ef- 
fort. Two workers were permitted in the dayroom and in 10 min- 
utes the ‘‘Merry Christmas’’ banner, several pine trees and a sil- 
ver Christmas star were triumphantly in place. The patients 
showed both helpfulness and interest, some ignored the workers, 
and one ranted because a worker was being paid to hold a jar of 
paste. As we left we told them we would be back that evening, and 
they exacted the promise that we would not forget. 

When the workers returned that evening with their Christmas 
stockings filled with several gifts, these patients were as expectant 
as children, several showing the results of their efforts at groom- 
ing for the occasion. Each man accepted his stocking and each in 
his own way tried to put into words his appreciation—one asked 
for a second, not for himself, he had two children, and these would 
be his gifts to them. This was the very man who had berated the 
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workers that afternoon. As the workers left the patients were 
exploring the contents of their stockings, some were munching 
candy, nuts and fruit all at once. 

Christmas day a third visit was paid, this time bringing the roll- 
ing piano, booklets of carols, and refreshments. It was afternoon 
and talking came more easily. The patients wanted to know if the 
workers’ dinner had been the same as theirs; they were impressed 
with the banquet they had enjoyed. There was immediate interest 
in the piano. One patient asked for a popular song and, while it 
was being played, another slowly turned the pages of the carols, 
then asked for one he liked. The patients sang every carol they 
knew, some of them twice. Tears glistened in more than one pair 
of eyes, one wept openly, the foot of another tapped the rhythm 
—his only response. It was a brief half hour. Their ‘‘thank yous’’ 
echoed down the corridor as the workers left. When, the day after 
New Year’s, the wall decorations were taken down, only one tree 
was missing. 

In January, workers were permitted to go on the wards two af- 
ternoons each week. They began with simple pitching games pat- 
terned after archery and baseball darts. The pitching was done 
with rubber heels and the targets placed on the floor over a folded 
blanket. Some patients welcomed activity without hesitation, some 
took great pleasure in scoffing, calling this ‘‘baby stuff,’’ others re- 
mained by themselves. It was soon learned that by respecting 
whatever attitude the patients presented, the workers’ course be- 
came more secure and their resistiveness decreased. When a good 
play was made, the workers not only used the opportunity to en- 
courage the player, but watched for the reactions of those who 
were non-participants. These were the moments when a remark 
directed toward someone showing a positive response made him a 
part of the group. Since these games were scored individually, it 
was often possible to add a new player or to adjust to some one 
dropping out without disrupting the game. Quite frequently at the 
end of a game some one would ask to try one or two shots; just as 
often as not, he would participate in the next game. 

Like most normal groups, interest in a single activity could not 
be sustained for more than one or two visits. Rope quoits were 
added, with three-foot squares chalked to form the boxes just as in 
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regular horseshoes. The men played singles and doubles, and even 
ran off elimination games for an occasional pack of cigarettes. 
Only once were the quoits used by one patient to strike another. 
He was told the workers couldn’t continue to bring equipment if 
it was to be used that way. This patient was often aggressive to- 
ward other patients. He was under 20 and had assumed a two- 
fisted réle which was tempered slightly when the workers were in- 
volved. Right after the incident the worker invited him to play a 
game of singles with her which he won with a comfortable lead. It 
was the first time he had made a consistent attempt at any game. 
This was followed up by playing three games of doubles, losing 
two of them, but the young aggressor had stuck. He had made 
some good plays, he had felt approval, and from that day on his 
two-fisted réle began to weaken. 


As soon as the patients were more accustomed to the visits, the 
workers introduced rubber bowling. They could have had a fine 
time throwing balls about, but they were more interested in their 
rightful use. Several had bowled before and they quickly took 
over the task of pin-setting. Chalk marks on the floor ended their 
tendency to place the pins too close, for their own advantage. They 
took great pride in placing chairs comfortably for the workers and 
beeame helpful in urging others to take part. At the end of play 
they liked to take the balls and use them to play catch—this led 
the workers to take the tenniquoit ring to meet this need, as the 
lights were suspended from the ceiling and these balls could have 
broken windows. Just tossing the ring about was fun, and one day 
a patient pushed two benches across the center of the room, mak- 
ing an improvised net for deck tennis. This game was full of ac- 
tivity. Some players were like one-man teams in themselves. By 
playing on the same side with the most aggressive, the workers 
found it possible to curb this tendency to run over other players. 
They would accept friendly restrictions from the workers which 
they would not take from each other. Occasionally a worker would 
play a game of singles with one of the faster players while the 
others were resting, thus maintaining their friendship and making 
it possible to reduce their excess energy. 


Early in March, it was possible to shift the scene of activity from 
the dayroom to the sundeck on the floor above. Instead of taking 
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the two wards separately, the workers combined them just as they 
had done for the movies. There was the advantage of more at- 
tendants, more space, opportunity for free choice of activity by 
the patients and, since those of one ward were slightly better than 
those of the other, a larger nucleus for group activity. The early 
volleyball games were rare events. Some patients were alert and 
anxious to settle down to good games, others were on and off the 
court or constantly changing sides. They would strike a ball with 
all the strength they possessed, not caring in what direction it hap- 
pened to go or who happened to be in the way. The attendants 
were most helpful at this point. They got in and played too, and 
this helped steady the games. It took some time to make rules 
clear and gain any sense of order. At times patients would rotate 
perfectly, while at others it was all one could do to keep track of 
whose service was next. There was a great deal of good fun, and it 
seems sure they worked off bad tempers and excess energies with- 
out harm. 

Some patients played catch constantly. Softballs that were in 
good condition, but not new, were used. Patients who have been 
in an angry mood often take a ball and hurl it against the wall for 
several minutes. Invariably, they are more approachable once 
this is over, often playing catch with someone else or joining what- 
ever group game is in progress. Many times a patient, who has 
resisted all attempts at play, has been noticed finally holding in 
his hand a ball that someone has dropped. The workers have got- 
ten many started by noticing this particular moment. Sometimes 
hardly a word is exchanged, and one knows the patient is hallu- 
cinating as actively as ever but, once a contact is made it continues 
to grow. The workers are careful to stay with such a patient long 
enough to get him well started. They watch for opportunities to 
draw in other patients. If this breaks down and the patient goes 
back to his former role of inactivity, one tries again. Often pa- 
tients resist things they want most. Consistent effort, extreme pa- 
tience, good temper, and genuine affection are needed, along with 
good timing. Tolerance is not enough. For some there are no 


set-backs; from the moment they begin to take part this progress 
is rapid. 
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Ever since we have been working consistently on the sundeck, we 
have had many visitors. At first the appearance of a doctor or so- 
cial case worker would cause whatever activity was going on to 
disintegrate. Several would crowd about them giving them no op- 
portunity to see the patient they wished to talk to, or for them to 
observe an activity. This is something the patients take in their 
stride now. Doctors can talk unmolested with another patient or 
just remain to watch. Case workers have joined the group for en- 
tire periods, taking part or not, as they wished. Several have 
made good contacts with patients under these circumstances, find- 
ing them more at ease and more communicative. 

As the weather grew much warmer, activity was adjusted ac- 
cordingly. Deck tennis, shuffleboard pitch, and the inevitable pitch 
and catch have become standard. Ice water is provided in a jug 
and the men help themselves. About once a week, coca cola and 
cookies are served, and, once in a while, ice cream. Refreshments 
are always appreciated and still aid in establishing direct con- 
tacts. One new patient not so long ago thought the workers were 
joking when they said there would be ice cream that afternoon. 
One of the other patients quickly assured him that they didn’t joke 
that way. That is just the way new patients are initiated to the 
workers’ presence. Those who know them succeed in educating 
those who are new to the situation. The workers have been warned 
repeatedly that these patients may assault them without warning. 
This has not happened, nor as far as is known, come near to hap- 
pening. Before the writer’s leaving on vacation, another staff 
member was introduced to the group. Still another has taken dover 
showing the evening movie. Changes such as these now come 
easily since workers have often worked in pairs from the time the 
deck program was initiated in the spring. 

Based on the experiences met in the past 15 months, it may be 
stated in conclusion that recreational activities are highly impor- 
tant to the overactive patient. Such activities should be made 
available to patients, not forced upon them. It is believed that 
they aid the patient in re-establishing control over his own be- 
havior and assist him in his contacts with others. Play furnishes 
acceptable emotional outlets as well as satisfies the need for mo- 
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tion. It provides objective situations which may be selected along 
the simplest lines and progressively raised to more complex forms. 
When activities can be extended to a setting other than the ward, 
they are even more successful, since patients return refreshed, re- 
laxed and ready for the quiet the ward affords. 

Periods of thoughtfully-planned daily recreation are as impor- 
tant for the well-being of the patient as is a balanced diet. More, 
much more, can be learned through continued study of situations 
such as have been described here. Continuing study and evalua- 
tion will lead to improved facilities, increased understanding of the 
recreation worker, and her continuation as a member of the team 
of psychiatrist, psychologist and psychiatric social worker. 


Genera. Notes on St. ExizaBpetHs ProGRAM 


The work described in this paper is being done at St. Elizabeths 
Hospital in Washington, D. C., which serves patients from the 
army, navy, marine, merchant marine and coast guard corps, 
as well as civilians of the District of Columbia and other United 
States territories, with a present census just over 6,000. Ward 
recreation has included both groups since the hospital has made no 
separation of the military and civilian patient, with the exception 
of officer patients who have their own ward. Recreation had its 
beginning with patients well enough to have the privilege of the 
grounds and took place in a building provided for that purpose. 

Work has been more concentrated in ‘the receiving section for 
meh and women, since more present-war patients have been there; 
however, much is also being done in some of the sections for chronic 
illnesses. Doctors, once skeptical of recreation work with the more 
disturbed patients, are now requesting expanding efforts in this 
direction. 

During the hostilities and for just over a year afterward, St. 
Elizabeths had a full complement of navy corpsmen who assisted 
in ward attendant work. Partly because they were young and en- 
thusiastic, partly because they received both theoretical and on-the- 
job training, rotating through many sections of the hospital, and 
partly because they worked with older, more experienced attend- 
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ants, these corpsmen proved most helpful and co-operative for the 
success of the program. Their ready assistance and capacity to 
accept change did much to convert older and sometimes more rigid 
attendants. Care in enlisting the co-operation of attendants, am- 
ple allowance of consideration for their responsibilities and rou- 
tine duties, and the gradual introduction of the effective Red Cross 
program for the patients has done much to help the work continue 
smoothly since the navy has withdrawn its corpsmen. 


St. Elizabeths Hospital 
Washington, D. C. 














THE PHILOSOPHY AND PSYCHOLOGY OF EXISTENTIALISM 


BY HIRSCH LAZAAR SILVERMAN* 


Since the liberation of France, ‘‘Existentialism’’ has been the 
hotly-debated postwar storm center in literature and philosophy in 
that country. It is a philosophy that is immediately involved in 
the peculiar confusions that beset our generation in all aspects of 
its civilization, 

Existentialism jeers at us for our spiritual poverty, for the lack 
of laughter in our lives, and for our mean, bureaucratic souls, Man 
lives in a hostile world, argues the existentialist philosopher; and 
must, therefore, commit himself to his times. Only thereby, will 
he achieve freedom. But, essentially, what does ‘‘ Existentialism’’ 
mean—as a philosophy, as a doctrine, as a body of thought? 


A tentative definition of ‘‘Existentialism’’ is offered by the G. 
and C. Merriam Company, dictionary publishers: ‘‘ A philosophical 
interpretation of an individual’s actual existence as real, and op- 
posed to the ideal or possible. It frees individuals from ethical 
obligations.’’ To be sure, such a statement hardly offers a suffi- 
ciently lucid analysis of the viewpoints of Existentialism. 

It is the purpose of this essay to consider fully those tenets that 
have been offered as ‘‘ Existentialist Philosophy.’’ The interest 
here is more in the actual ideas of the philosophy, than in the move- 
ment that the ideas have engendered. 


I 


Existentialism is new only in its sudden vogue. It did not spring 
full-born from Jean-Paul Sartre. The roots of Existentialism are 
diverse. Blaise Pascal (1623-63) of France, stressed man’s ‘‘an- 
guish,’’ and doubted all philosophic systems. The German philoso- 
pher Nietzsche (1844-1900) had ‘‘an apocalyptic sense of desola- 
tion’’; and Karl Jaspers, also of Germany, was a leader about 
1883 of Christian Existentialists. But it remained for the pastor 


*Acting resident head, philosophy department, Mohawk College, Utica, N. Y. 
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Kierkegaard* (1813-55) of Denmark, who held the world absurd 
and reason fallible, to give to Existentialism its foundations. 


In our day, Existentialism has come to be a bleak philosophy of 
pessimism enthroned in philosophic literature. It is this philoso- 
phy that is presently holding sway in left bank literary cafes in 
postwar Paris, 


Under Kierkegaard, Existentialism was to be a new philosophic 
basis for Christianity in an analysis of man’s existence rather than 
in clear, abstract ideas of his nature. But Sartre is an atheist, 
and he discarded the religious kernel of Kierkegaard’s philosophy 
and cherished its metaphysical husk. Sartre sees man as a 
stranger in the universe, making his way in uncertainty and an- 
guish.* 

Sartre’s own extraordinary intellectual ferment has already re- 
vealed his somber and cynical views. There is a brutality and love 
of violence in Sartre that he owes in part to certain American nov- 
elists, including Faulkner, Hemingway, Dos Passos, and Caldwell. 
In fact, Existentialism is today strongly influenced technically as 
well as in subject matter by these same American writers. (Sar- 
tre himself did an essay about Faulkner for the Nouvelle Revue 
Francaise in 1938.) 

Existentialism in France is also opposed in many sectors. The 
Roman Catholics, especially, oppose it violently ; the Church organ 
La Croix claims that Existentialism is a danger ‘‘more serious 
than 18th Century rationalism and 19th Century positivism.’’ 
Even the Communists in France oppose it, calling it ‘‘idealism,”’ 
in contradistinction to the label of ‘‘crude materialism’’ given to 


*Séren Kierkegaard was the Danish mystic-philosopher from whom Existentialism 
grew. As a non-technical, discursive writer using his own intricate jargon, he was the 
fountainhead of that philosophy in the early part of the nineteenth century. It has 
been argued well that too often philosophers are but solitary thinkers whose writings 
are interior monologues. Witness Auriel’s Journal, Pascal’s Pensées, the reflections of 
Nietzsche, the soliloquies of Santayana. And then, as change, one wanders a while 
among the loose meanderings of Kierkegaard, the recognized founder of Existentialism— 
who did not struggle over-much to say precisely what he meant and who did not trace 
the implications of what he finally said. ... . 


*For example, one of the basic tenets of the Sartrian philosophy is that there are two 
modes of existence: that of things, always remaining just what they are in the world of 
contingencies, and that of persons, who represent consciousness and liberty. 
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it by the Catholic Church. An epithet of derision in France to- 
day, rather than using a ‘‘cuss-word,’’ is: ‘‘Species of an Existen- 
tialist!’’ And conservative Christians attack Sartre’s brand of 
Existentialism because of its uncompromising atheism, its denial 
of transcendent values, its obsession with perversion, and moral 
and physical ugliness. 


It 


And, what of the. twentieth-century Existentialist proponent? 
The personality behind the nation-wide philosophic excitement in 
France over Existentialism is a short (hardly five feet tall), ugly, 
wall-eyed 40-year-old thinker named Jean-Paul Sartre, who is 
growing bald, who is pale, and who blinks behind horn-rimmed 
glasses, as he smokes his pipe. His glance is sharp, analytical, re- 
sponsive. He is good-humored, and is said to be easily accessible. 
He enjoys liquor. His way of life permits almost complete in- 
tellectual liberty and detachment, and affords a freedom from so- 
cial and family obligations. He is a philosopher, essayist, novelist 
and playwright. | 

Sartre was for 13 years an obscure professor of philosophy in a 
lyeée at le Havre after he took first place in the agrégation in 
philosophy, in 1929, at the Ecole Normale Supérieure. He served 
as a private in the French army, was captured in 1940 and spent 
nine months in a German war prison. When he was released, he 
risked a concentration camp or the execution squad by playing an 
active role in the Front National organization, 


With literary suecess, Sartre abandoned teaching to devote him- 
self exclusively to writing. (But in many senses he continues to 
live like a poverty-stricken student in a bare room of the unheated 
Hotel de la Lowsiane on the Rue de Seine.) For discussions with 
his friends and associates, he frequents regularly the cafes of 
Saint-Germain-des-Prés, which is in the Latin Quarter. 

Sartre’s major philosophical work is a tome of more than 700 
pages, published in 1948, called L’Etre et le Néant (‘‘Being and 
Nothingness’’). He has also written novels (The Age of Reason), 
plays (No Exit, The Deferential Prostitute), and essays, including 
The Wall and Nausea. His writings are dense, often confused. 
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His Being and Nothingness is rated as a French adaptation of 
Martin Heidegger’s Bemg and Time (Sein und Zeit) rather than 
as a deeply original contribution. 

Sartre lectured at Yale, Harvard, and Princeton, when he took 
a trip to the United States in 1945. His major disciple is Simone 
de Beauvoir, an attractive blue-eyed woman who is also a former 
professor of philosophy, and who has written penetrating articles 
on ethics, sociology, and metaphysics, novels and plays. (Her 
novel Le Sang des Autres ‘‘ Blood of Others’’ embodies the tenets 
of Existentialism.) 


Ill 


Now, exactly what 7s Existentialism? As a philosophy and sys- 
tem of thought, it is difficult to define because of its very complex- 
ity. It is clothed by its followers in all-but-impenetrable dialec- 
tical jargon. It is a vision of man as a stranger in the universe— 
a stranger to himself and to others. 

The essence of Existentialism as a movement may be briefed.as 
follows: That man is personally responsible for what he is and 
what he does; that there are no values external to man; that man 
chooses his values and makes himself, and may therefore choose 
different values and may choose to be a different person. Existen- 
tialism tries to make man acutely aware of his freedom; a philoso- 
phy which may be frightening and, perhaps, liberating. 

Existentialism sweeps aside the moral and ethical values of all 
past philosophies and takes as its departure the brute fact of man’s 
existence. To the Existentialist, the problem of the meaning of 
‘*Man’’ can only be approached subjectively: Each man, then, de- 
fines himself in action. 


To an Existentialist, man is an individual beset with incaleu- 
lable obstacles in an unfriendly environment. What he does with 
his life depends on his own stoical reaction to this environment. 
In other words, man is helpless in the world, flung, without knowing 
how or why, into a world he cannot understand. 

Rejecting traditional views that man and the world can be ex- 
plained by abstract categories and clear ideas, Existentialism, in 
its elucidation of the mystery of. man’s fate and his:nature and 
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destiny in the world, jumps off from the hard fact that man ezists. 
In fine, man is man only by his refusal to be passive. Man has his 
own urges and thrusts himself toward things with the aim of shap- 
ing them. For man: To exist, is to remake existence. This, also, 
does the Existentialist maintain: To live, is to will to live. 


Man exists, not with a fixed, predetermined character, but as a 
set of potentialities permitting him to develop in a variety of di- 
rections depending on what he does with his life. The Existential- 
ist further maintains that the reality of a man is not hidden in the 
agreeable splurges of his own psychological fancy, but lies beyond, 
in the world—and can only be disclosed there. It is by his will to 
realization (almost in the Schopenhaueristic sense) that a man 
fulfills himself. 


In addition, man is plastic; and it is up to each individual to 
create his own finished character, his own ‘‘human nature.’’ (But 
man cannot really achieve an objective, certain understanding of 
this world he never made.) Thus, what a man is, nobody can 
know until he is dead. (In Existentialist terminology, this idea 
is expressed by the principle ‘‘existence precedes essence.’’) 

Through no choice of his own, man is meaninglessly thrust into 
the world at a specific time and in a specific society. Man is there- 
fore ‘‘here now’’ and thus is ‘‘responsible and committed”’ to ful- 
fill his existence, to complete his life. 


According to the Existentialist, there is no general philosophic 
system which can explain the universe. Because of man’s frailty 
under the impact of cosmic forces and the uncertainty of his fu- 
ture in an unfriendly universe, man’s existence is fraught with 
terror and anxiety, fear and trembling. 


Now, as regards the basic question of the nature of freedom 
. . . The formula of the Existentialist is paradoxical. Man is free 
to act; but, the Existentialist argues, he must act to be free. Man 
is considered free to choose what he will do. But this freedom of 
choice only becomes complete freedom once a choice is made and 
man goes into action, consciously committing himself to achiev- 
ing the goal he has set for himself. Freedom, then, for the Exis- 
tentialist, consists in being completely committed to a chosen so- 
cial or political line of action. For the Existentialist, man’s high- 
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est good is freedom.* At the heart of the Existentialist’s thought 
is the concept of man as liberty, man who has full freedom to cre- 
ate himself and his values as he wills, 

Man’s nature is but an emotion of despair. Man is fearful, cow- 
ardly, hesitant, evil, guilty, egotistical, self-enclosed, unapproach- 
able, impure, fragile, worried. He fears even freedom. Yet si- 
multaneously, the Existentialist insists on total responsibility, to- 
tal ‘‘engagement,’’ which automatically curtails man’s liberty.t 

Finally, a word on man’s cosmic destiny! Ours is a godless uni- 
verse which is a chaotic mess, neither arranged for man’s good 
nor improved by man’s presence, insists the Existentialist. It is 
therefore strictly within the limits of an individual’s time and so- 
ciety that man can achieve his only good freedom. The Existen- 
tialist further argues that it is in the nature of human existence 
to assert itself against the inertia of the given in Life by dominat- 
ing things, and in time by incorporating their structures into the 
world of man. 

IV 


SuMMARY STATEMENT 


1. It may be argued with conviction that Existentialism is still 
an immature and insincere philosophy. Many of the followers of 
Existentialism are simply intellectual snobs who have found a 
fashionable fad on which to cling. (A true philosophy is more than 
the ideas professed by bizarre, long-haired individuals who wear a 
serene expression and baggy pants and ‘‘tote’’ books or manu- 
seripts under their arms.) 

2. Existentialism serves only to shock people. It haphazardly 
uses indelicate and even unprintable language and ideas to ex- 
press its so-called innermost meanings. The language of Existen- 

*It has been indicated that the Existentialist holds that man is free. But he means 
a different kind of freedom from what is usually meant. His freedom is real only to the 
degree that it is committed to something, only if it pursues some end and strives to effect 
some changes in the world. In this sense, Existentialism approaches a creativity, an 


enlightened productivity. Actions must be meaningful. Man is then free only if he 
sets for himself concrete ends and strives to realize these. 


tThere is surely a contradiction in man between total engagement and total liberty, 
between positive action and the non-existence of positive values. This, too, does the 
Existentialist philosophy fail to clarify. 


PART I—1947—B 
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tialism is that of unhappy and inadequate people, with themes of. 
sex, illicit love, abortion, anguish, cowardice. To be sure, the mor- 
bid insistence on the less attractive aspects of life and the fond- 
ness for vulgar slang, certainly militate against Existentialism be- 
ing a sufficiently-planned philosophy. 

3. Existentialism takes a completely unsentimental and unhu- 
manitarian view of man and the world. Asa philosophy it is ar- 
rogant and lays claim only to things excessive. It does not dis- 
close the true measure of man and of his values. 


4. The philosophy of Existentialism is simply a caricature of 
reality. It actually does not provide men with valid reasons for 
living. It does not even justify their existence. 


5. Existentialism is only a collection of Bohemian viewpoints 
that sound philosophic. It is disordered thinking and certainly 
more than disreputable logic. It is only a theme for sermons on 
the evil of our times and a subject for popular controversy. It is 
not a finished whole, a real philosophy of thought. Existentialism 
is full of contradictions. As a philosophic school, Existentialism 
refuses to interest itself truly in the human mind. 

6. Life is not disorder, as the Existentialists profess. Ours is 
not a decadent culture; ours is not a hopeless, unhealthy world. 
Existentialism, as a philosophy, is one of blank despair. It does 
not inspire man to positive action, In many senses it is sterile 
nihilism. 

7. Existentialism lacks authentic philosophic ambition. De- 
spite its protestations, it can boast only of an inner emptiness; a 
sparsity of cultural attributes; a dependence on the viewpoints of 
other negligible philosophies; ideas that are practically wholly ex- 
ternalities. It is a doctrine, fundamentally, of failure in trustwor- 
thiness and accomplishment. Existentialism makes light of man’s 
human feelings, man’s true spiritual freedom, man’s innate quali- 
ties. An enduring philosophy does not overlook such factors. 


Mohawk College 
Utica, N. Y. 







































POTENTIALITIES OF NARCOSYNTHESIS IN INTRAMURAL PSYCHIATRY 


BY STEPHEN MAJOR, M. D. 


No sooner had the war ended, than psychiatric literature all 
over the world began to resound with the echoes of achievements 
by military psychiatrists with a diagnostic and therapeutic ap- 
proach called narcosynthesis, already known, in a rudimentary 
form, since the early 1930’s. It has been successfully used in 
civilian psychiatry, as recent publications have demonstrated. 


The writer used this therapeutic approach in two selected in- 
tramural cases, in which there was no differential diagnostic prob- 
lem. The aim was to achieve as much benefit as possible from nar- 
cosynthesis alone. However, in both cases a few electric shock 
treatments were given, following narcosynthesis, for reasons 
which will soon become apparent to the reader, 

Case 1. The family history of A. M., Jr., is negative, except 
that the paternal grandfather died at the age of 68 from ‘‘nervous 
trouble.’’ A. M., Jr., was born 25 years ago, and is the oldest of 
12 children. He is described by his relatives as having been a so- 
ciable and friendly child. He had many boy and girl friends. He 
liked to play baseball and basketball. He liked swimming, dancing 
and movies. 


At the age of seven he was struck by a car, and was unconscious 
for a short time. At 12, he gave up swimming because he was 
afraid of being unable to catch his breath. He became increas- 
ingly restless, and uneasy during the following years, and when he 
was 17 quit school, after finishing the tenth grade, because he 
had become ‘‘nervous’’ and could not ‘‘stand to be’’ in the school 
building. He never smoked or drank. He went to church regu- 
larly. He has ‘‘been happily married’’ for about four years. 


For the last two years he has not been working; he felt he could 
not walk and had to have his wife’s support constantly. He was 
afraid of crowds and closed places. He would go to bed and stay 
there for as long as three days because he felt he could not breathe 
otherwise. He had lately lost his former interest in his children 
and had also lost interest in sex. He was admitted on voluntary 
application to Binghamton State Hospital, on December 29, 1945 
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and left—against advice—25 days later. He was certified on April 
19, 1946. While at home, he had constantly complained of diffi- 
culty in breathing; he would not stay in a room; he began to take 
walks to his father’s home, but discontinued them because of fear 
that he would die on the street; he would then go out only to get 
his mail from the mail box. For two months prior to his readmis- 
sion he kept to his bedroom practically all the time, experiencing 
great anxiety over his difficulty in breathing, and over his fear of 
dying. 

On readmission, he was gasping constantly and kept on shout- 
ing: ‘‘I can’t breathe; I am a goner this time; there is something 
wrong with my mind; do something for me; my breathing is stop- 
ping.’’ He was too excited and too concerned with his breathing 
to answer questions. 

Except for his last two weeks of hospitalization this patient was 
the most distressing sight on the ward. He kept pacing the floor, 
gasping for breath, pulling, tearing and biting his shirt and shout- 
ing for help. 

At a staff meeting on April 26, 1946 the case was diagnosed as 
mixed psychoneurosis, considering the presence of anxiety, conver- 
sion phenomena, phobias and hypochondriasis. The most prom- 
inent symptom appeared to be the anxiety and the somatic fixa- 
tion. He was approved for electric shock treatment, and occupa- 
tional therapy was advised. The prognosis was poor. At that 
staff meeting the writer had suggested that an electrocardiogram 
be done before the electric shock treatment because of the patient’s 
complaint of precordial pain. On April 29, 1946 an ecg. revealed 
slight abnormalities of the coronary type. Otherwise the physi- 
cal examination and laboratory findings were negative. 


On May 16, A. M., Jr., had his first narcoanalysis. He was ex- 
tremely disturbed, unapproachable and very hostile toward the 
writer. It took a great deal of convincing and ‘‘forcing’’ before 
getting his co-operation. Only four ce. of the 5 per cent sodium 
amytal solution had been administered, when the procedure had 
to be interrupted because of a violent, panicky reaction against 
the writer in which the patient shouted he was dying, was being 
killed. In the ensuing struggle, he tore the writer’s shirt. The 
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excitement was soon followed however, by relaxation and relevant 
conversation. Positive transference was established after what 
appeared to be an abreaction of his hostility toward the writer 
who substituted for the father. 

During the course of the interview, the patient said that for the 
last two years he had been suffering from much gas on his stom- 
ach, for which he had been taking sodium bicarbonate two or three 
times a day. He also experienced angina, which he described as 
‘pain in my left chest which lasted a few minutes, but sometimes 
for as long as a week and almost steady.’’ 

During narcoanalysis the patient answered all questions rele- 
vantly, was not absorbed in somatic complaints, never mentioned 
breathing difficulties. 

The narcoanalyses of May 29, May 31 and June 13 brought out 
very interesting material, which was amply discussed with the pa- 
tient in everyday friendly conversations on the ward. It appeared 
that there had been normal libidinal development; that what at 
first seemed to be a strong mother-attachment was the natural con- 
sequence of the father’s brutality. Heterosexual adjustment was 
good, and sex interest had diminished only during the last few 
months of severe anxiety. No abnormal sex habits were found. 
The patient revealed a tremendous hostility toward his father; he 
described him as a drunk, a brute, who would beat the patient’s 
mother and would many times beat him. He considered his father 
a disgrace to his family, a man whom he felt he could not respect 
and love and of whom he was ashamed. He felt—heavily—the 
domination and ruthlessness of his father, who very early com- 
pelled him to work for him in his painting and roofing business. 

During the daily psychotherapeutiec sessions, the dynamics and 
mechanism of his invalidism and escapism became clear to him, 
and he revealed a remarkably intelligent understanding. At first 
he insisted on receiving electric shock treatment, which the writer 
gave him twice. He then changed his mind and said he did not 
need it any more, and expressed appreciation for the psychothera- 
peutic effort. 

He was advised to rid himself of his dependence on his father, 
to learn to stand on his own feet, to work for others no matter how 
badly his father needed his help. 
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During the last two weeks in the hospital this patient was the pet 
of the personnel, was friendly, co-operative and free of symptoms. 
He went home on June 18, and his wife enthusiastically reported 
his good behavior, his interest in his children, in her, and in his 
work. The patient reported at the outpatient clinic and a social 
worker called on him at home. Both reports were very satisfac- 
tory. 

Case 2. F. P. is a 28-year-old woman, the fifth child in a family 
of eight. Her family and personal history are negative. Her 
mother died when the girl was 13. Later, F. P. was in an auto ac- 
cident in which she was unhurt but badly frightened. When 17, 
after a year’s courtship, she married a man six years her senior 
and later gave birth to three children. 

Her father reports that as a small child she seemed ‘‘like an old 
woman,’’ always working, helping her mother. She did not make 
friends easily. When married, she was jealous and suspicious of 
her husband. 

In March 1946 she had tonsilitis and developed edema of the 
legs. The latter condition improved gradually and was gone by 
May 4, when she suddenly developed delusions, became excited, re- 
fused to eat dinner ‘‘because it was poisoned,” said it was a death 
supper, and later said she was dead. 

She was admitted on a health officer’s certificate to Binghamton 
State Hospital on May 10, 1946. At first she was mute. Eventu- 
ally she revealed delusions of having died of a kidney ailment and 
of having gone to heaven. She described in some detail the ap- 
pearance of the Lord, and of the angels wearing halos. An un-co- 
operative mental status was evident later in the formal mental ex- 
amination. Mutism, self-absorption, stupor, rigidity of affect, pas- 
sive negativism and inadequate food intake characterized her con- 
dition. Soon tube feeding became necessary. She developed a se- 
vere eruption of acne on her face. 


Because of the history of recent edema of the lower extremities 
and some impurity of heart sounds, an ecg. was ordered in the re- 
ception service to complete the review of the cardio-vascular sys- 
tem. This ecg. unexpectedly revealed the presence of abnormali- 
ties suggestive of posterior wall infarct. No history of coronary ar- 
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tery disease was available. She was considered for shock treat- 
ment, but in view of the ecg. findings, this was postponed, pending 
further study of the case. 

On June 3, the writer administered five ec. of 5 per cent sodium 
amytal solution, seeking anamnestic data. This stuporous patient 
immediately became emotionally fluid and accessible to conversa- 
tion. She cried and laughed easily, talked freely about her delu- 
sions concerning food, told about her fears that people could read 
her mind. She admitted hearing voices making nasty and obscene 
remarks. When asked if she had ever had trouble with her heart, 
she replied that the previous summer she had experienced severe 
substernal pain, radiating toward the right shoulder, always oc- 
curring during heavy work in the garden. On those occasions she 
stopped working. She never mentioned this pain to her husband. 

F’. P. did remarkably well during the first narcoanalysis, consid- 
ering her stupor of four weeks duration, but the most striking fact 
about it was that she remained co-operative and responsive during 
the following two days. She took care of her appearance, she ate 
properly, washed her clothes and showed interest in her surround- 
ings. 

The writer was extremely encouraged by the results and gave 
sodium amytal again on June 5. During this narcoanalysis, her 
emotional reaction was appropriate, her production was spon- 
taneous, relevant and coherent. Without being urged, she talked 
about herself, particularly stressing those episodes in her life 
which were unhappy; the loss of her mother when she most needed 
her, her resentment at the birth of a sibling when she was four and 
her jealousy, throughout her childhood, of her brothers and sisters, 
although her parents showed no preferences. She spoke about the 
squalid poverty in which she was born, her parents’ constant wan- 
dering from place to place in search of manual labor. 

Libidinal development was normal. She appeared well-adjusted 
on a heterosexual level. She reported enjoying sex relationships 
with her husband, by whom she had become pregnant three months 
before marriage. She said that it was ‘‘not a nice thing’’ for a 
girl to do, but she did not blame herself for it. 
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During all the interview her affect was ‘‘flexible.’’ She ap- 
peared moved and sorry for herself when her condition was dis- 
cussed, and expressed the desire to be with her children. She 
smiled when the conversation warranted it. Most amazing, was 
her good insight. She recognized the delusional nature of her hal- 
lucinatory experiences. Although this narcoanalysis did not un- 
cover data of plausible emotional traumata to precipitate the pres- 
ent psychosis, it gave occasion for ventilation of repressed emo- 
tions connected with sibling rivalry, loss of the mother, poverty 
and jealousy. Apparently the patient’s psychic reaction to her 
infectious disease had precipitated the psychosis. It was the well- 
known last straw. 

Again for two days, she was much improved, then she slowly 
slipped back into seclusiveness, though not into mutism. She took 
care of herself in essential matters. <A third intravenous injection 
of amytal was given, which ‘‘kept her going’’ for a while. 

At that point, the writer reconsidered the question of treating 
this patient with electric shock. A history of angina was now 
available, of at least one year’s duration, with acute infectious dis- 
ease and possible cardiac complications in March 1946. The ecg. 
showed definite coronary artery disease. The Q and T waves were 
receding, the ST segments were at the iso-electric line. The white 
cell count was 5200, the sedimentation rate was 17 (Westergren 
method). On June 13, 17 and 19, electric shock treatment was ad- 
ministered, and the recovery was immediate and dramatic. The 
patient went home for a visit after each treatment and was dis- 
charged as recovered on July 3, 1946. 


Discussion 


In the first case, one can visualize the possibilities offered by 
narcosynthesis as a short cut in psychoanalysis. The case was a 
prognostically poor, severe case of psychoneurosis in which great 
anxiety and somatic fixation were the ways the patient expressed 
his hostility toward his father. The same dynamics set in motion 
other mechanisms too. At the first session, by negative transfer- 
ence, the patient gave violent verbal and physical expression of 
his hostility toward the writer, the father-substitute. Yet pres- 
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ently, a positive transference was established and maintained for 
the entire period of treatment. 


It is the writer’s impression that in many instances of civilian 
psychiatric cases, such a therapeutic approach would be more suc- 
cessful than simple psychotherapy or electric shock treatment 
alone, provided the latter is at all indicated. He also believes that 
the personality of the psychotherapist and his ability to establish 
a positive transference, by becoming the patient’s ego-ideal is, in 
this approach, too, of paramount importance. It is obvious that 
in this particular case the patient was so disturbed that no psy- 
chotherapy could be undertaken without narcosis while with its 
help a recovery was accomplished in four weeks. The two shock 
treatments may have contributed to the good result. 


In the second case, one can appreciate the cathartic values of 
narcoanalysis, which alone caused a considerable improvement in 
the patient’s attitude, affect and insight and probably was instru- 
mental in considerably shortening the course of electric shock 
treatment. One really wonders what the modus operandi of amy- 
tal narcosis is. Why is it that when the rigid affect is dissipated, 
judgment returns to the surface? This patient was actually not 
psychotic during amytal narcosis. 


While in schizophrenia it is very difficult to put one’s finger on 
a particular psychic trauma directly responsible for the psychosis, 
it appears, from the study of this case, that seemingly unimportant 
events leave indelible impressions on the constitutionally predis- 
posed individual. During the psychosis those experiences gain ex- 
pression in delusions, accompanied by affective and emotional 
attributes consistent with the content of the delusions. 


F’. P. had been unhappy about her family’s poverty, her mother’s 
premature death—she felt self-pity. On the other hand she was 
jealous of siblings, suspicious and jealous of her husband—she felt 
guilty about this. During the episode of psychosis she imagined 
herself in heaven, she appeared beatified in her facial expression; 
she was compensated for her sufferings—or she was punished for 
her ‘‘misdeeds’’ by auditory hallucinations calling her ‘‘bad 
names,’’ to which she reacted with angry and hateful facial ex- 
pressions, 
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During narcoanalysis she talked spontaneously and without in- 
hibition of her sad life, and went through a mental catharsis. The 
electric shock treatment, however, can be credited with having sev- 
ered, like a leucotomy, those abnormal associations which main- 
tained the psychosis. 


SuMMARY 


A case of severe psychoneurosis and one of acute catatonic 
schizophrenia are presented, both having abnormal ecg. findings. 

In both cases narcosynthesis is considered a major factor in ef- 
fectuating the rapid improvement of these patients, amazingly re- 
ducing the number of required electric shock treatments. It also 
appeared indispensible in obtaining sufficient anamnestic data re- 
garding the existing psychosomatic disease. 

The mechanism of therapy has been briefly discussed. 

Both patients, at the time of this writing are well, after having 
been out of the institution for six months or more.* 


Binghamton State Hospital 
Binghamton, N. Y. 


*The first patient was discharged from the institution in July 1947 at the expiration 
of one year on convalescent status. 





PSYCHOTHERAPY FOR PSYCHOTHERAPISITS 


BY LEONARD M. DUB, M. D. 


The psychotherapist can understand and help his patient to the 
degree that he can understand and help himself. It therefore be- 
hooves the therapist to take any steps necessary to achieve his 
own degree of self-understanding so as to function as efficiently as 
possible for the benefit of the patient. Lack of self-understand- 
ing usually interferes with the therapist’s attitude toward the pa- 
tient. The maximum of objectivity is to be desired, because the 
attitude of the therapist is the most important single factor in a 
problem which also includes the personality of the patient and the 
difficulty under study. To improve psychotherapy, there have 
been efforts in the direction of better clinical and research facili- 
ties, increased educational facilities and hospital appointments, all 
aimed to increase the number and improve the quality of psychi- 
atrists. These measures are not enough, as the prime requisite 
for a candidate for psychiatry is that he be a mature, as well as 
an adequately-trained, individual. The attaining of maturity is 
something which is not in the usual process of development in our 
culture but is actually an achievement, for relatively few persons 
are even aware of any immaturity. 


A mature individual is a relative entity, an individual who dem- 
onstrates self-reliance, self-respect, and self-assurance. The ther- 
apeutic goal is to free the patient from the conscious and uncon- 
scious handicaps of past frustrating experiences so that he, too, 
can be mature in his own right and become the person he might 
have been if he hadn’t been too frustrated in the past. The thera- 
peutic relationship involving participant-observation should be 
characterized by the therapist’s respect for the patient, a respect 
which is possible only if the therapist himself achieves self-respect 
and if he does not use the relationship for personal gains—other 
than the satisfaction of successful accomplishment. Often the pa- 
tient is a challenge for the therapist to prove something as, for ex- 
ample, his own adequacy or prestige. The therapist, like the pa- 
tient, may not be aware of lack of maturity if he hasn’t had ther- 
apy himself. It is doubtful if anyone undertaking psychotherapy 
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does so without at least unconscious motives involving personal 
difficulties in living. These will certainly influence the relationship 
with the patient adversely if they are not first brought to aware- 
ness. 

Modern psychotherapy makes use of four concepts, those of the 
unconscious, of transference, of anxiety and of emotions arising 
in the realm of interpersonal relations. All difficulties in living re- 
solve themselves into difficulties in the realm of relations of the 
individual with other individuals. The patient achieves ease in 
living to the degree that he is aware of what goes on in his inter- 
personal relations. He learns to recognize hidden tendencies by 
developing awareness of what changes of tension he experiences 
in his interpersonal relations as revealed, e. g., by changes in the 
voice and bodily changes of tension in the abdomen, the jaws and 
the hands. He also learns to look for reasons for motivation and 
motivation for reasons other than those immediately in awareness, 
i, e., reasons behind reasons. During the therapeutic sessions, he 
is instructed to say whatever he is thinking, no matter what may 
be on his mind, especially in response to a question. That is par- 
ticularly difficult, because the person of the therapist is always 
present and is some form of threat to complete freedom of expres- 
sion by the patient. Such freedom is not possible even when the 
patient is alone, or with someone other than the therapist. Some- 
times it is helpful for the patient to record thought-feelings in 
writing as practice between sessions. These are recorded as spon- 
taneously as possible and are re-read for clues to insight. Dreams 
are utilized to offer clues to unrecognized tendencies. Obviously, 
it is only when the therapist has had such experiences himself 
that he can best apply them in his work with the patient. He must 
learn to maintain a flexible alertness at all times in such a manner 
as to demonstrate adequate respect for the patient who is always 
sensitive to disrespect. Only by having had such experiences as a 
patient himself, can the therapist understand and explain them to 
the patient. 

Psychotherapy involves communications between the therapist 
and the patient, in which the therapist is involved as a participant- 
observer. This communication exists on at least two levels— 
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through speech and through perception of attitude. Nonverbal 
communication, through empathy or perception of attitude, is pres- 
ent at all times and to a degree usually not realized. This form 
of communication is active even in infancy and long before the 
infant comprehends language, although the child may interpret it 
from other people’s manner of speaking of others. All through 
life, this form of communication is active, especially through the 
agency of group pressures, the perception of which is only the per- 
ception of individual attitude multiplied many times. It is obvi- 
ously important that the individual be aware of what he may be 
conveying in this manner. This awareness is possible only if the 
therapist understands himself in his relations with the patient, 
and it can be learned only through a course of personal therapy 
which brings latent or hidden attitudes to awareness. The thera- 
pist must also observe and understand this form of communica- 
tion from the patient, who may not be aware of it. 

The individual’s attitude at any given moment is predicated by 
experiences up to that moment. Frustrations early in life lay the 
foundation for patterns of behavior that are perpetuated—with 
some modification—and result in difficulties in living. All signifi- 
cant experiences of the individual exist in memory or out of aware- 
ness; but, in either case, they influence the behavior pattern of the 
individual. This collection of memories or influences continued 
from past experiences is called the unconscious. From this reser- 
voir of influences out of awareness, come the influences which bear 
on the individual’s behavior in the present. Dreams, e. g., are reg- 
ular experiences of the unconscious, reaching awareness during 
sleep. It is necessary to bring those memories to conscious aware- 
ness. The individual must know what is wrong before he can at- 
tempt a solution. Discovering what is wrong, is brought about by 
increased awareness of what goes on in the present interpersonal 
relation as described in the foregoing. In his relations with the 
patient, the therapist should be constantly aware of what he dem- 
onstrates toward the patient, including his own irrationality when 
it arises. 

When two persons are in verbal communication, that which is 
spoken is in awareness. On the subconscious level, however, each 
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individual has feelings about that which is verbally communicated. 
These feelings can be revealed through attitudes although they 
may never reach awareness. It is through training that they can 
be brought to awareness, but only if the therapist is himself aware 
of these factors in himself. As a result of past experiences, the 
patient’s feelings are too easily hurt. All his defenses are organ- 
ized to avoid hurt, to avoid feeling the hurt or showing the hurt, 
all of which reactions are forms of anxiety. This process results 
in difficulty in communication; and, at first, only a limited degree 
of co-operation is possible, as both freedom in verbal communica- 
tion and communication through attitude are constrained or in- 
hibited. When therapy progresses satisfactorily, the patient learns 
to collaborate and to participate through improved communica- 
tion. Up to this time, one-sided communication from the therapist 
to the patient is necessary, both for transmitting impressions and 
for correctly interpreting impressions from the patient. The ther- 
apist can feel assured only by awareness of what goes on in his 
own mental processes in relation with the patient. This aware- 
ness will enable him to avoid unnecessary advice to the patient 
who must learn to solve his own problems, as, for example, those 
involving the therapist and called ‘‘transference.’’ ‘Too much ad- 
vice, or modifications of the patient’s environment, are temporary 
expedients only, but may be part of the therapy. Plausibility in 
thinking is a frequent human characteristic and leads to a pro- 
pensity to rationalize, even on the part of the therapist. 

There is an important element of suggestion in all patient-ther- 
apist relations. This is most obvious in the form of imitation. 
Children learn more through imitation than through verbal in- 
structions, and this process continues to some extent in adults. It 
is never desirable that the patient learn to imitate the therapist 
literally when he identifies himself with him. However, when the 
therapist is mature, this kind of imitation is desirable. He must, 
however, learn to recognize any affectations in himself so as to 
recognize them when the patient inevitably mimics him. 

Self-understanding involves bringing to awareness, or rendering 
accessible to awareness, all the factors influencing present be- 
havior. Present behavior-patterns are the result of original pat- 
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terns laid down early in life and modified by subsequent ex- 
periences. Natural tendencies are frustrated by cultural or 
parental influences. On the occasion of each significant early 
frustration something is lost to the individual. This must be re- 
covered by the individual’s re-experiencing the mood of the situa- 
tion rather than re-experiencing the exact situation; and trans- 
ference is involved in the process. Transference also is the irra- 
tional attitude the individual demonstrates toward the therapist, 
for the patient will be too easily hurt in this relationship as in 
others. It is similar to the attitude the patient demonstrates in 
other interpersonal experiences, including those with his parents 
and other significant people. These attitudes must eventually be 
brought to awareness. The therapist must also be aware of any 
irrational tendencies of his own toward the patient. The patient 
may also identify the therapist’s attitude at some time with all the 
irrational attitudes demonstrated at previous times by various sig- 
nificant persons who have frustrated the patient. 

Anxiety is the source of insecurity, and all neurotic defenses are 
organized to keep anxiety out of awareness. But neurotic behavior 
inevitably makes for difficulties which lead to secondary anxiety, 
thus adding to the original anxiety. It is necessary for the ther- 
apist to be relatively free from anxiety, or mature enough to be 
able to endure anxiety in such a manner as not to transmit it un- 
necessarily in the patient-therapist relationship and thus add to 
the patient’s already-existing anxiety. Anxiety is experienced on 
the occasion of the first frustration and results in the loss of eu- 
phoria in the infant. This sets in motion all the defenses—usually 
unconscious—within the ability of the individual to avoid re-expe- 
riencing this painful condition. The situation is only approxi- 
mated later in the form of acute panic, which is not very common. 
Even apprehension or approximation of panic is adequate to set 
in motion all the patient’s defenses. The patient therefore resists 
self-understanding, because it will evoke anxiety. Anxiety might 
be conceived as the personal reaction to anticipated cultural dis- 
approval. 


Emotional problems are in the realm of interpersonal relations. 
These emotional problems result when interpersonal relations elicit 
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anxiety, as when the patient’s feelings are too easily hurt. This 
anxiety indirectly traces back to the original experience in the in- 
fancy of the individual which resulted in the original loss of eu- 
phoria, as when the mother pulls the infant’s thumb out of his 
mouth as he rests contentedly. The therapist must be adequately 
integrated to be aware of such tendencies in himself while with 
the patient. Emotions are experienced as those personal phe- 
nomena which manifest themselves in relation to anxiety. 

In view of the increased recognition of the need for psychother- 
apy, an acute condition prevails because of limited resources, espe- 
cially in personnel. Intensive psychotherapy is the best training, 
but it takes much time. The therapist can practise relatively soon 
after, or even before, his personal therapy begins if he demon- 
strates enough insight, as determined by an interview with an- 
other therapist. Other measures to expedite the process may be 
brief therapy until initial insight is achieved, or therapy adequate 
for insight into a known difficulty. Only intellectual insight is 
achieved through reading, and this may later become a source of 
resistance to real or emotional insight. As the name implies, emo- 
tional insight is associated with feelings or emotions and repre- 
sents real understanding. This is also often accompanied by phy- 
sical symptoms, often rather extreme, probably due to tension or 
to abnormal neural impulses. There is no actual substitute for 
personal experience; and, through this experience, the therapist 
can understand what is going on in the patient to a degree never 
achieved by study alone. 


In conclusion, it has been demonstrated that to function most 
effectively, the psychotherapist must have a higher level of ma- 
turity than the patient so that he may be more objective than the 
patient. This maturity can be achieved only through self-under- 
standing and through awareness as a result of personal psycho- 
therapy. This level is reached when the therapist, as known to 
himself, is much the same person as he appears to others. This is 
the desired end-result in all psychotherapy. 


900 17th St., N. W. 
Washington 6, D. C. 

























































EDUCATION OF THE PUBLIC---THE PATIENT'S READJUSTMENT 
TO SOCIETY AFTER HOSPITALIZATION* 


BY JEAN OVENBURG 


Never in the history of psychiatry has the attention of the lay 
public been focused on the general field of mental hygiene as it is 
today. The interest of the public, the eyes of the taxpayers are 
concentrated on mental hospitals—and consequently on those who 
serve the public as psychiatric social workers. This concentration 
of interest has been brought about by the propaganda in the public 
press concerning treatment of the problems of the returning vet- 
eran and—in New York State—by investigation of state hospitals 
by a commission appointed by the governor. We are all aware of 
the cartoon of the soldier who is shown at the separation center 
with his barracks bag over his shoulder and who says to his buddy, 
‘‘T sorta dread going back to civilian life with all the complexes 
and neuroses folks will expect us to show.’’ 

The uses of hypnosis, narco-synthesis, group therapy and other 
forms of psychiatric therapy are well known to the most untutored 
layman. These forms of therapy in our generation have assumed 
the places formerly oceupied by Lydia Pinkham’s and Father 
John’s cure-all medications. The press has made of these highly 
fascinating varieties of treatment—along with electric shock ther- 
apy—a sure-fire solution to all forms of disorders that are psycho- 
genic in origin, be they benign or malignant. People cannot be - 
blamed if they look upon these forms of treatment in the same 
light as any of the nostrums or ‘‘get-well-quick’’ remedies found 
on the market today. They cannot be blamed if they do not know 
that only the most highly skilled are able to use these tools and 
that the skill comes not so much in the direct application as it does 
in the use of the material released while the patient is under drugs 
and free to relate his troubles. The harm lies in the fact that 
these so-called cures are presented to the public. by the press as the 
panaceas for all mental ills. It is truly tragic that they are not. 

Recently the 79th Congress passed the ‘‘Mental Health Bill,’’ 
or the Priest bill as it was originally known. The original bill pro- 

*Read at the Psychiatric Nursing Institute at Willard State Hospital, Willard, N Y., 
June 12, 1946, 
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vided that $30,000,000 be appropriated by the government annually 
for the purposes of fostering and aiding research relating to the 
cause, diagnoses and treatment of mental illness. This sum would 
make possible the founding of a National Institute of Mental 
Health at the cost of $4,500,000 for purposes of research—the re- 
sults of which will be made available to the entire country. 
Mental cases occupy more than half of all hospital beds in this 
country, at a cost of $500,000,000 per year.* <A total of 1,767,000 
men were rejected for military service for psychiatric reasons and 
160,000 men were discharged from the navy for psychiatric reasons 
in the training period between January 1, 1942 and June 30, 1945.* 
In a blatant manner the war has brought before the public the 
great and erying need for more, better and cheaper service to 
those who have need of psychiatric attention. We shall see the 
day when a mother consults the mental hygiene clinic for help with 
childhood behavior problems just as she now seeks clinic help for 
her pediatric problems. The public needs help to accept the fact 
that need for guidance from the psychiatrist or, if you will, the 
doctor in the child guidance clinic is no more an admission of fail- 
ure in the bringing up of a child than the fact that a child has an 
allergy is an indication of parental neglect or lack of interest. 
Those of us from a state hospital who work with the public are 
in something of the position of a proselytizer. It seems that pa- 
tients and relatives of patients expect mental hospital social work- 
ers to have a fund of information above and beyond the limits of 
their profession. One can suppose that workers of other agencies, 
working in the homes of their patients, would be expected to know 
all about mental institutions—how to get patients into such insti- 
tutions and what happens to them when they get in, and how to 
get patients out and back in the home again. They would con- 
stantly be called upon to reassure the relatives that they had done 
what was right in sending grandma to the state hospital; to state 
with a degree of positiveness that the place for the young dementia 
precox patient was in the hospital where his illness would be un- 
derstood and that the parents had shown their love for the child 
by making the decision to send him there. The agency worker 
would be called upon to state with a degree of certainty that it was 


*From information released by the National Committee for ‘Mental Hygiene. 
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not because the mother could no longer face what she saw as evi- 
dence of her failure as a mother that she petitioned for admission 
but that it was done because she loved the child and wanted to see 
him get well and because the state hospital was the place where he 
had the best chance. 

So often when the tragedy of mental illness strikes, one meets 
with such resistance on the part of relatives that there is tempta- 
tion to forget that this resistance is not just plain meanness but 
is evidence of the guilt, the conflict, that besets the relative and 
tears at his heart-strings. It is truly a great tragedy for a par- 
ent to see a child admitted to a state hospital in the light of pres- 
ent-day understanding of mental illness. Certainly the pictures 
in ‘‘Life,’’? May 6, 1946, did nothing to bring peace of mind to rela- 
tives of mental patients. Social workers can help the public—if 
they will—to look upon mental hospitals as places for the treat- 
ment of diseases of the mind—not as places where one is ashamed 
to admit a relative is convalescing. For too long, the state hos- 
pital has been made the butt of jokes. There is far too much of 
the unknown surrounding state hospitals; and people are always 
afraid of what they do not know. How many workers recommend 
state hospital care with tongue in cheek and hope that something 
happens so that the patient does not have to be admitted? Does 
one have this feeling because of not knowing all one should about 
such places and is our thinking colored and clouded—along with 
the public’s—so that there is an almost medieval understanding of 
the rdle the state hospital plays in the recovery of a patient? Does 
the stigma that has always been attached to such places distort the 
thinking of even those who should know better and to whom the 
public looks for guidance? 

Just how up to date is the general nurse’s thinking about mental 
hospitals?) She has revised her thinking on many things since she 
was graduated from training school—she has only to think back to 
some of the techniques she was taught to realize how outmoded 
they are now. What about her understanding of mental illness—- 
has it kept abreast of the times? Or does she find herself thinking, 
albeit reluctantly and a little shame-faced, in the same terms as she 
did when she first knew about ‘‘insanity,’’ as it was then called. 
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For too long, superstition, ignorance and lack of interest on the 
part of the public has been the lot of the state hospital at the hands 
of those who should have been vitally interested. The state hos- 
pital patient has been someone who was permanently marked— 
and his family shared his lot. Only rarely has the discharged pa- 
tient been allowed to forget his illness and to make his way again 
as a self-respecting citizen ; and it has been his lot to live constantly 
in fear that the story of his illness would find him out and that he 
would then lose his job. This sort of thing does not happen to a 
tuberculous patient. He is helped through his convalescence, pro- 
tected, sheltered, and every effort is bent to rehabilitate him. The 
worker does not feel that he is ‘‘licked before he starts’’ in any 
plan he might make. This is not so with the mentally ill patient. Be- 
cause of the public’s lack of understanding and lack of confidence in 
nurse and social worker, one sometimes protects the patient by 
subterfuge. ‘‘Don’t tell the employer you have been here,’’ one 
occasionally advises in reply to the patient’s question, ‘‘ Must my 
employer know I have been in a state hospital?’’ Often when the 
patient has proved himself with the employer he, of his own voli- 
tion, tells of his illness thus relieving himself of his feeling of de- 
ception. This is not a sound policy. No policy is good when its 
foundation is laid in sand. The public must know that the hos- 
pital places patients in industry only when, to the best of profes- 
sional knowledge, the patient is able to do the job. 


With how many people has everybody worked, who have had pe- 
culiarities that marked them as different, odd, queer, whose per- 
sonalities were miserable, whose paranoid trends were definitely 
marked, yet who had never seen the inside of a mental hospital? 
Nurses and social workers who have rural and isolated districts 
could tell of any number of cases where incest is common practice, 
where alcoholics have delirium tremens with monotonous regular- 
ity and where dementia precox victims have hallucinations at 
their ease. The community accepts these people despite their od- 
dities, but if the same pecularities are shown by an ex-patient it is 
a different story. It is not a new story to workers who try to find 
family care homes for patients to run afoul of community resent- 
ment regarding placement in the neighborhood. Let it be said, 
though, that, by and large, when people understand about the type 
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of patients placed in such homes, they are most accepting and un- 
derstanding. The writer can distinctly remember trying to inter- 
est a woman in taking men patients into her home in the city. She 
told me to get out. Later on I tried again to sell her the idea and 
I succeeded. She was a big woman, physically and emotionally. 
These patients became, to her, ‘‘poor unfortunates’’ and she took 
them to her heart. Woe be unto anyone who discriminates against 
them on any bases. Unfortunately one woman in the neighborhood 
tried to make trouble and she bent every effort to have the patients 
removed on a legal basis. She circulated stories that were untrue 
and stooped to all the mean, petty little things to which the human 
race is heir. Finally this family care mother could stand it no 
longer; and, in a scene that would do justice to a Hitchcock-directed 
movie, she told the neighbor that no good would ever come to her 
because she had been so un-Christian-like and uncharitable to 
these ‘‘poor unfortunates.’’ Tragedy did strike the neighbor’s 
home. Her son ran into trouble with the police, and nothing could 
convince our family care mother that it was not the neighbor’s 
just deserts for being such a miserable person. In fact, she took 
the time to tell the neighbor so in no uncertain terms. This is an 
extreme example of what education of the public—perhaps over- 
education in this instance—can do. People who have worked with 
psychotic patients and who know and accept them are the best 
‘*salesmen”’ a state hospital can have. 

Patients who are sufficiently symptom-free to go forth into the 
community are entitled to an ‘‘even break.’’? The amount of help 
one must give such a patient, the amount of support he needs, is a 
relative thing. Let us not lose sight of the fact that he, in the 
majority of cases, did not come into the hospital because he wanted 
to. It was not his choice. It was on the petition of an interested 
person and after examination by two qualified examiners that the 
judge signed the order authorizing the hospital to accept the pa- 
tient for care and treatment. If the entering patient is at all in 
contact with his surroundings, it is something of a traumatic ex- 
perience to see the door swing shut behind him and to feel the 
finality of the key closing the lock. He looks at the strange sur- 
roundings, and he feels it a final indignity when his own clothes 
are taken away from him. Possibly he may understand when he 
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is told that his clothes must be marked if they are not to be lost 
in the laundry. A very reasonable explanation to normal persons, 
but too often the patient feels it is only one more thing to make him 
a nonentity. 

Many times we are asked why—if a patient gets well in a state 
hospital—could he not get well at home with the loving care of his 
relatives around him rather than in the impersonal hospital at- 
mosphere. ‘‘Besides,’’ the relative says, ‘‘they don’t do anything 
for him. They don’t even give him any medicine!’’ Would that 
mental illnesses could be cured by the dispensing of pills or the 
brewing of teas, accompanied by blood-letting as in the old days. 
Actually, according to Dr. Henry Haines, ‘‘there is no such thing 
as an untreated case in a mental institution. The patient who re- 
mains at home is the untreated case.’’ 

‘*A practical working concept of a psychosis [and again, this is 
quoted from Dr. Haines’ report on ‘The Present Status of Shock 
therapy’*] is to regard it as an attempt to reinstate certain child- 
hood patterns of instinctual gratification; a regression to earlier 
emotional levels. This feature is noticeable in all degrees of cha- 
otic and disorganized behavior. In such a state anything that 
tends to preserve or emphasize normal or adult values is beneficial. 
Merely being locked in the hospital is a deprivation of adult-ego 
privilege and may stimulate a return to an adult level. This loss 
is emphasized on visiting days when the patient stays behind and 
the visitor goes out. Another stimulation is the loss of personal 
possessions that a patient suffers on entering the hospital. His 
clothing, money, wedding ring, etc., are taken away from him and 
this loss of identity is sometimes of value in stirring him from his 
beginning regression. Another stimulus is furnished by the fact 
that the patient is alone without the surroundings he knows best 
and without his family. He is lonely and uncomfortable and like 
a child that is lonely will attempt to establish new relationships 
with others to mitigate this loneliness. 

‘*In the hospital the patient has been removed from the environ- 
ment in which his previous attempts at interpersonal relationships 
have failed. He is required to make new identifications and he may 
react in more healthy ways to the new people that he meets with 


*Personal communication from the author. 
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new attitudes. The routine of the hospital is definitely benefi- 
cial to a chaotic mental state.’’ No longer is the patient forced to 
contend with the stimuli of the outside world. His life is routine 
and he knows what will happen at certain times. Because his life 
has been reduced to simple terms and he is no longer threatened 
by the evidences of his own inadequacies as a breadwinner or 
father, he can turn the energy formerly expended in unorganized 
behavior to a constructive level and use it to help himself get bet- 
ter. Before hospitalization the patient had been the sick and mal- 
adjusted one of his group. After hospitalization his self-esteem 
may increase when he sees others much worse than he and he pos- 
sibly is allowed to help in their care. To quote again: 

‘The hospital is a parental substitute—it gives security, free- 
dom from responsibility and suspends the demands of the previous 
environment. The patient may react aggressively towards the 
hospital if he chooses and is thereby enabled to discharge or subli- 
mate some of the aggressive components that he has been previ- 
ously required to suppress. Finally hospitalization gives the pa- 
tient rest that is often badly needed. Therefore, even what may 
seem to the layman to be an untreated case is really under continu- 
ous treatment.”’ 


It is not at all unusual to have a relative eagerly ask at the time 
the history is taken if the patient will receive ‘‘shock’’ treatment. 
Again the press has done an excellent job of publicity for the cause 
of ‘‘shock’’ treatment. But again it has held out this therapy as a 
sure-fire cure. We know that this is not true. Certain types of 
mental illness have been immeasurably helped, and complete re- 
missions of symptoms have resulted. But ‘‘shock’’ is not the in- 
variable answer; and if it had not been represented as such the 
hopes of relatives would not be so rudely dashed when the patient 
either fails to respond to such treatment or responds briefly and 
then slips back into the morass of chaotic thinking. The writer 
would not have the temerity to attempt to say why ‘‘shock’’ treat- 
ment helps many patients or to attempt to tell what happens to the 
brain at this time. Suffice it to say that ‘‘shock’’ treatment does 
help; that in many instances remissions appear permanent and 
that the memory losses which come at the time patients are under 
treatment and last for a time are transient and soon clear. Some- 











38 EDUCATION OF THE PUBLIC—THE PATIENT’S READJUSTMENT 


times a patient confuses the memory loss which comes with the 
acute phase of an illness with memory loss resulting from his 
treatments. It seems fortunate that there are losses of meimory 
and that many patients will never be embarrassed by remembering 
many of the things they did and said at the bidding of their ill 
minds. 


When a patient improves sufficiently to be released to the cus- 
tody of a friend or relative, it is time to think about a plan for his 
convalescent status. The social worker then will be his liaison 
with the hospital. She is not new to him, for, during his illness, 
they have become good friends. She saw him when he was first 
admitted. He talked to her, if he was able, of the problems he left 
unsolved on the outside; perhaps he confided to her the very press- 
ing problem of support for his family during his hospitalization. 
So that he would not have this to worry about and so that he could 
use his energies to get well, the social worker made a plan with a 
relief agency, perhaps the Child Welfare Board, to take care of his 
family until he was well enough to assume the responsibility again. 
This agency is found in every county. It is its function to give re- 
lief in homes where there are dependent children. It is called in 
some communities ‘‘Aid to Dependent Children’’ or ‘‘Mother’s 
Allowance.’’ It is a part of the federal security program. It 
must be remembered that no patient, or no human being for that 
matter, ever functions in a vacuum; and one must never lose sight 
of this fact in planning for a patient. His troubles and worries are 
just as real to him in the hospital as they were on the outside; and 
when the acute phase of his psychosis has passed he again is beset 
by the real problems of, ‘‘How is my wife? Will I get my job 
back? I have a pay check that is due me! What will become of the 
furniture in my apartment?’’ There are, besides, many of the other 
real problems that beset us all. 

The solution of these problems is relatively simple. To the pa- 
tient, these matters are of great importance; and it is here that 
the social worker makes her first contact and builds the ground- 
work for future relationships, If she knows her community re- 
sources the solution is easy but the gain to the patient is immeas- 
urable. In the patient’s mind, is: ‘‘Here is someone who really 
cares what becomes of me.’’ Even before her original contact with 
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the patient, the worker has seen his relatives and taken the history 
on the case. This is one of the most crucial contacts that she will 
ever make, for it is here that the tempo of the relatives’ contact 
with the state hospital is set. If the worker is an alert, well-inte- 
grated person she senses that the open hostility she meets is but a 
symptom of the insecurity, possibly the humiliation or shame, with 
which a relative is struggling. She senses the myriad questions 
that are there and cannot find voice, the worry, the concern and 
the grief. Quietly and gently she questions him about statistical 
matters, explaining the moment she notices irritation why such 
questions are asked, encouraging him to talk about the patient. She 
lends a sympathetic ear to the wife who has lived for 40 years in 
great happiness with the man who has now turned against her and 
has possibly assaulted her. Softly, she says, that had he been well, 
this never would have happened. She explains that sometimes we 
all do things when we are ill that we never would do were we well. 
The worker answers in simple terms, as well as she is able, the 
questions as to ‘‘Why did this have to happen?’’ Always, how- 
ever, she is aware that she must never step into the medical field, 
and she suggests that medical problems be discussed with the phy- 
sician. It is her responsibility to see that the relative she inter- 
views is made as comfortable as possible and that her door is al- 
ways open should he wish to come back and discuss with her any 
problem within her province. 

The contact with the relative and patient having been estab- 
lished, it is now much easier for everyone when the time comes for 
the patient to be released. The groundwork has been laid. Dur- 
ing the time a woman patient has been in the hospital the workers 
have possibly made contact with the Red Cross for her to ask for 
help in obtaining news about a son overseas, from whom she has 
not heard in some time. Mentally ill or well, such a patient is still 
a mother and worries about her son, even as anybody else. It may 
be that the workers have made a plan with the county child-placing 
agency to care for a patient’s children during her hospitalization 
and they are now ready to talk with her about when it will be wise 
to think of returning the children to her after she leaves the hos- 
pital, Certainly she wants her children with her; and surely one 
wants her to have them; but one wants her to keep them with her, 








40 EDUCATION OF THE PUBLIC——-THE PATIENT ’§ READJ USTMENT 


wants her to be well and to stay out of the hospital. So the worker 
from the child-placing agency and the hospital worker talk with 
the patient so that she understands fully what the plan is and has 
no feeling that she is being left out of anything that concerns her 
children. During her hospital stay, the children’s worker has vis- 
ited the patient regularly and, from the time she began to get bet- 
ter, has given her reports on the children’s progress. Possibly, the 
patient has a ’teen age daughter who needs supervision and a 
friend to help her work through the intense emotion that beset her 
when her mother became psychotic. Such a girl desperately needs 
someone to help her work through her conflict over her mother’s 
illness and to quiet that age-old fear that she too might ‘‘ become 
insane.’’ What better guidance and help could she have than that 
offered by the private agencies in the community, the Catholic 
Charities, The Family Society or the Jewish Charities. Possibly 
the young child needs a first communion suit that the meager bud- 
get won’t provide, as figured by the relief agency. Who could bet- 
ter help with the problem or who would better understand than 
the Catholic Charities in the district? 

All these services are but little things in the daily life of the 
social worker, but what a world of difference they make to the pa- 
tient. They give a patient the feeling that some one ‘‘really does 
care’’ and a sense of ‘‘belonging’’ that is so necessary to all of us. 
During a patient’s time in the hospital something has been learned 
of the trials that beset him at home; something of the stimuli that 
upset him and contributed to the original illness. Now he is ready 
for release. How much of the original condition still exists? What 
point is there in sending a patient back to the same conditions from 
which he came and which we know contributed to the psychosis? 
Why do we think that now he is better able to cope with these irri- 
tating stimuli after a hospitalization that has left him in a weak- 
ened condition? In the case of a woman patient, why not admit 
that there are defects in the home and make another plan for her? 
To cite one case, the workers removed a girl from a home in which 
there is a bad Oedipus situation and, with the help of the Jewish 
Charities, obtained an allowance of $25 a week for her so that she 
may live outside the home. Now she is able to direct the energy 
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she once used in quarreling with her father to finding a job. One 
may think that $25 is more than he ever got by not lifting a hand. 
Yet this patient was well on her way back to the hospital before 
this plan was made; and would it not cost almost that much to keep 
her in the hospital? If during the period of hospitalization, the 
workers have not, in their contacts with the home, been able to 
change any of the conditions that were originally upsetting to the 
patient, why not admit defeat and make a plan for this girl away 
from the home? To do this, one might place her on family care or, 
as previously noted, ask the help of one of the community agen- 
cies. The workers may ask that the agency pay the board and 
room-rent for such a girl and provide spending money for her until 
in the opinion of the physician she is ready to be self-supporting. 
Admittedly, this is an expensive process, yet is it not an expensive 
process to keep a young woman in a state hospital for the better 
part of her life on a non-productive basis? The funds for either 
plan come from the taxpayers’ pocket in the end. Which way is the 
money most wisely spent? 

However, if circumstances are such that the patient should be 
returned to his home, the home is visited and the family prepared 
for his arrival. After placement, the patient is visited within two 
weeks when differences in thinking between the patient and his 
relatives have not yet adjusted themselves. It is the social work- 
er’s responsibility to make the patient as comfortable as possible 
in his home situation and at the same time to make his relatives 
comfortable. If each: person is cognizant of the rights of the other | 
and tries to respect them, the atmosphere will be much easier, and 
everyone will be happier. Possibly the patient wants to return to 
work but does not have sufficient confidence in himself to make this 
step. Where could he better gain this needed confidence than in 
the industrial workshops or rehabilitation workshops?* There he 
learns under supervision of a trained therapist to adjust to the 
simple demands of the work-a-day world. He gradually learns to 
adjust to other people, to perform simple tasks. Slowly and with- 
out pressure, he accustoms himself to working again in a competi- 
tive world. 


*Such ‘‘workshops’’ are available in any large city. 
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In one of this hospital’s cases, the patient was deaf and lived out 
of town. He was referred to the workshops, and a plan was made 
with the New York State division of rehabilitation to give an al- 
lowance to him for bus fare and lunch money so that he would be 
able to commute back and forth to the shop. Again through the 
rehabilitation division, he is to be fitted with a hearing aid, and 
the plan is to train him in radio repair so that he may set up a 
shop in his own town and thus be self-supporting. Perhaps the 
paranoid trend will no longer plague him when he can hear that 
people really are not talking about him. A young divorced woman 
who has no trade or profession was placed in family care. The 
worker realized the intelligence of this girl who had married un- 
happily before she had had an opportunity to learn a trade. She 
made a plan with her to go to a business school and be trained as 
a secretary. She will be a good one when the time comes; and one 
more person will have been made a self-supporting individual. 
Again the New York State rehabilitation division pays the expense. 
Every two weeks, this girl comes to the hospital and talks to the 
social worker. She knows that this hour is hers, and she may talk 
of anything that she wishes. She is a manic-depressive with a 
great deal of insight; and she realizes the therapeutic value of be- 
ing able to talk to the worker, with the feeling of full acceptance. 
She calls the worker ‘‘my stop valve,’’ for well she knows that did 
she not have someone to whom she could pour out her heart she 
would, as she says, ‘‘blow her top.’’ 

This paper has cited but a few of the many instances where the 
community agencies can be of help in planning for patients. The 
problems presented here are not peculiar to state hospital patients 
but are the problems of human beings in general. We social work- 
ers feel that, in the use of community agencies, we have been able 
to interpret mental illness to the workers from these agencies; and 
we are vain enough to feel that we have cleared away some of the 
Stygian darkness that has too long surrounded the mentally ill 
patient. Too, we have felt that if workers from other agencies 
could see the patient in the hospital much of the public’s notions 
regarding state hospitals would be dissipated. Consequently, 
many workers have been taken through the hospital; and it has 
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been most satisfying to hear them say time and again: ‘‘I never 
knew it could be so clean. How do they do it?’’ Or: ‘*This isn’t 
anything like I thought; no one is climbing the walls; no one is 
hanging from the chandeliers.’’ The education of the public in 
this instance has meant the sharing of knowledge and this we are 
pleased and honored to do. We find the public most eager to learn 
and that the original interest which was primarily curiosity is now 
a real desire to help rehabilitate the patient just as there is a real 
desire to help a person with a problem arising in the home. May 
we suggest: ‘‘Make use of the agencies in your community. Dis- 
cuss your problems with them—even if you are not sure they are 
real problems but are merely vaguely uneasy about them. Use 
your agencies; and get their thinking. They, too, are anxious to 
help.’’ 


Rochester State Hospital 
Rochester, N. Y. 








PSYCHIATRIC TRAINING FOR RESIDENT PHYSICIANS AT PUBLIC 
MENTAL HOSPITALS 


BY LEONARD ROSENZWEIG, M. D. 


INTRODUCTION 


A great, if not numerically the greatest, reservoir for the train- 
ing of psychiatrists has to all intents and purposes run dry. Many 
public mental hospitals, which care for 90 to 95 per cent of hospital- 
ized mental patients, have been so drained of lifeblood and vitality 
that young physicians have little desire to be associated with them. 
The training centers, such as private foundations and psycho- 
pathic hospitals, connected with higher institutions of learning 
now absorb those men who are fortunate enough to obtain appoint- 
ments. The large number of young, enthusiastic and eager physi- 
cians who have become interested in psychiatry by studies made 
in military backgrounds, are rapidly losing their new zest for spe- 
cializing in this field. The field of psychiatry may as a result soon 
lose this opportunity to obtain and develop new professional per- 
sonnel, 

It has been truly said that men do not live by bread alone. And 
when the comparatively black bread of institutional living, with its 
restrictions upon personal freedom, lacks the financial induce- 
ments and the incentive training-opportunities of other medical 
specialties, it is not surprising that top-notch candidates for this 
type of training avoid the public mental hospital in selecting spe- 
cialization of their medical careers. The medical meetings tend to 
high-light this, since here one is likely to find the most original 
scientific papers and the most stimulating discussions coming from 
psychiatrists not primarily associated with the public mental hos- 
pitals. 

If we are to obtain the number of well-trained psychiatrists 
which this country needs in the next decade, we cannot depend 
alone upon public foundations and private sanatoria to produce the 
quantity as well as the quality of men needed. The public mental 
hospital must again assume a role of leadership in training men 
in this medical specialty. This, however, cannot be done if there 
is insistence upon retaining the limited concepts of professional 
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training in institutions which have been adhered to in the past. 
Funds, competent teachers and incentives to training-routines 
must be added to the present limited objectives. 


At the February 1946 meeting of the American Orthopsychiatric 
Association, Dr. Lawrence 8S. Kubie of Columbia University Col- 
lege of Physicians and Surgeons, presented a plan of training for 
psychiatrists. He pointed out the fact that the training of one psy- 
chiatrist would cost $25,000, or $15,000 less than the care of one 
neurotic veteran for life. Surely, a large unit of government, such 
as a state or commonwealth, should see the eventual financial 
values in funds now expended in this direction to save public 
monies later. 


Discussion 


State hospital superintendents, as well as mental health depart- 
ments, too frequently think in terms of what they like to call prae- 
tical, workable plans. In developing so-called workable plans, one 
all too often loses sight of ultimate aims, tends to accept very lim- 
ited objectives, and apologizes for incompetence and failures. A 
workable plan is not necessarily one that can be easily and simply 
followed at practically no expense. Economy is not primarily con- 
cerned with the mere saving of funds but with the expenditure of 
funds so that in the long pull, although the initial cost may seem 
great, the final savings to the community will far exceed that cost. 
If a psychiatrist prevents only one or two patients from spending 
a lifetime in institutions, he will have repaid his financial debt to 
the state and to society by saving tax-expended money which comes 
out of everyone’s pocket. In the light of this, a workable plan of 
psychiatric training does not consist primarily of burdening al- 
ready over-worked psychiatrists of public mental hospitals with a 
program of training younger men. By the very nature of their 
work this would be, and often is, done in a rather sketchy manner, 
leaving large areas of inadequate training to be filled in as the 
trainee can best find data suited to his preconceived notions, con- 
ceptions and misconceptions of correlated social service fields. It 
further seems that efforts to limit training courses to single hos- 
pitals, using them as autonomous and self-contained units, tend 
to make the training provincial and narrow the perspective of 
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the trainees. The psychiatrist must be an integrater of all the 
fields of related medical, psychological and social sciences. He 
must learn to think in terms of cross- and related social-psycho- 
logical disciplines. It appears that wealthy public mental health 
systems with their multiple and varied institutions and teaching 
potentialities are, by and large, most wasteful of opportunities. 
Not only the men in training, but also the institutions offering this 
training and the systems at large, should benefit by a reasonable 
exchange program of trainees. They, by their willingness to accept 
a good, well-integrated program, should be enabled to demonstrate 
ability and value, even during the period of training. 

The plan proposed represents the thinking of one individual— 
influenced by the social-psychiatrie forees which have impinged 
upon his consciousness in group meetings, as well as in individual 
discussions with leaders in the fields of psychiatry and the corre- 
lated social sciences. With this in mind, anything now proposed 
cannot be considered a final program but merely represents a level 
at which it might be well to orient thinking. Here one embarks on 
the stormy course of steering to a sufficiently comprehensive pro- 
gram of institutional training of psychiatrists to attract the better 
men in the medical field and thus, eventually provide the best ther- 
apeutic and research service for patients in institutions and for 
psychiatric patients in the community who may be drifting toward 
institutional care. Many of the writer’s colleagues in public men- 
tal hospital systems may disagree with the detail and complexity 
of this outline and perhaps feel that the program proposed will 
cause them to lose to community service many able therapists who 
might, by less competent programs, be kept in institutions. But 
no psychiatrist desires to institutionalize patients so that he may 
treat the severely mentally ill with present techniques which are 
limited in relationship to the severity of the illnesses which bring 
patients to the hospital. 

This, the writer feels, is an inherent strength, rather than a 
weakness, of this program, if it is the ultimate aim of psychiatric 
practice to keep patients out of institutions. In addition, if public 
mental hospitals demonstrate ability to train psychiatrists ade- 
quately, new and able men will be attracted to assist these hos- 
pitals rather than be repelled by them. We know present limita- 
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tions react in that fashion upon men who desire top-notch train- 
ing. With an adequate training program, the hospitals would 
have the benefit of from three to five years service of a group of 
able medical men who should remain stimulated during this time 
in psychiatric interests and activities. Many of these psychia- 
trists would be, and should be, lost to more advantageous oppor- 
tunities elsewhere, but a sufficient residue would remain in key 
positions to more than compensate the state’s public mental hos- 
pital systems for the efforts of its citizens and the funds expended. 

To accomplish this, teaching incentives and opportunities must 
be supplied in each training year. These would educate the men 
in training, not only in the administrative and mechanical thera- 
peutic techniques of institutional psychiatry, but also in the fune- 
tions and limitations of correlated fields. It is suggested, there- 
fore, that in the first year, in the first six months, time be set aside 
for practical demonstrations of physical medicine, with the candi- 
date, perhaps at weekly intervals, taking part actively in many of 
the physical procedures he will later prescribe, such as, packs, 
baths, massage, a limited fever-therapy treatment, and other pro- 
cedures common to physical medicine. In the second half of the 
first year, the hospital work should be stimulated by a course, given 
by qualified authorities in a recognized setting, in occupational and 
recreational therapy. During the first year, it should also be man- 
datory that the trainee be at least a listener on-looker at nursing 
lectures by the nursing instructor in actual psychiatric nursing 
procedures. 

The first half of the second year should have at least a week’s 
orientation in the techniques, uses and limitations of clinical psy- 
chologists. The writer is sure that, with but few exceptions, most 
institutional psychiatrists do not understand how these very able 
people can be most helpful in our hospital settings. The second 
half of the second year might well set up a similar course with an 
effort to orient the trainee in the techniques, uses and limitations 
of the psychiatric social worker. Prejudices against, or enthusi- 
asms for, these people all too frequently impair the psychiatrist’s 
and the administrator’s judgment as to the manner in which they 
can best render service. 


PART I-—1947—D 
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In the third year, the candidate, having received sufficient knowl- 
edge of psychiatry and some neurology from his practical experi- 
ence on the hospital wards, staff conferences and seminars, is ready 
for a course in the basic sciences and the clinical applications of 
neurology and psychiatry. 


Having completed the required three years of formal training 
toward certification as a psychiatrist by the American Board of 
Neurology and Psychiatry, there are still two years left which the 
applicant can use in any specialized setting related to this field. 
If broad thinking and far-seeing clinical psychiatrists and adminis- 
trators are to be developed, it is important that these men learn, 
not only from the special course, already outlined, but also from 
other institutions which present somewhat different character- 
istics and patient-problems than do mental hospitals. Since these 
physicians will have had three years of good training they should 
be readily able to adapt themselves and be of value while absorb- 
ing knowledge in other state institutions, such as institutions for 
mental defectives and for epileptics. It is therefore proposed that, 
in their fourth year, they have opportunity to spend, on an affiliate 
basis, a minimum of three months each in good institutions—with 
adequate teaching facilities and staffs—for mental defectives and 
for epileptics. 

By the time a trainee has reached his fifth year it should become 
fairly obvious where his basic interests and personality would 
make him most valuable to society and to the public mental hos- 
pital system, whether it be in institutions, clinics or community re- 
lationships. For that reason, a choice of one of three possible sit- 
uations should be made available to him at this time. Thus he 
might further develop himself for service to his fellow citizens who 
have already contributed toward his medical psychiatric education. 
These possibilities consist of : 

(1) A eourse in administrative psychiatry which could be or- 
ganized by the heads of the bureaus or departments of mental 
health of a mental health system. Here could be outlined general 
policies of the department and the bureau. In addition, lectures 
and demonstrations of administrative procedure and control could 
be given by the various bureau heads of the department or by those 
people of the department who are particularly qualified to teach. 
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Qualified superintendents, stewards and accountants could con- 
tribute immeasurably to the administrative knowledge of these 
men. Group visits to representative state institutions with dem- 
onstrations of the results of good administration would act as a 
stimulus and an incentive for continuance of able personnel in the 
state setting. 

(2) ‘Those individuals who are more interested in the clinical 
eare of children should have an opportunity to obtain some formal 
child guidance training in a fellowship setting, for a full year if 
possible, or at least one-half their time in this fifth year. These 
men would then be reasonably qualified to carry on the children’s 
mental health centers which the state must eventually fmance or 
subsidize, whether in relation to public mental hospitals or as 
separate child guidance units. 

(3) <A third group might be interested in neither of these two 
fields of psychiatric endeavor but could be made better therapists 
in the field of psychotherapy and the treatment of severe neurosis 
and mild psychoses if they had the opportunity of analytical train- 
ing. To these men could be offered some state subsidy toward a 
training psychoanalysis while at the same time continuing their 
hospital activities. 


TRAINING PLAN 


FIRST YEAR RESIDENCE 


Psychiatric Residence Training Course 


1. Assistant to senior psychiatrist on selected ward services. 
Responsibility for surgical and medical treatment of patients on 
this service. Responsibility for rounds of this service. Responsi- 
bility for correspondence relative to patients of this service. Peri- 
odie teaching ward rounds with senior ‘psychiatrist on own and 
senior psychiatrist’s service. 

2. Special assigned medical activities. (To act as a bridge be- 
tween medical internship and psychiatric residency.) Anaesthet- 
ist. Surgical assistant. Pathological assistant at autopsies. Spe- 
cialty clinics in hospital: eye; ear, nose and throat; gynecology. 
Medical care of employees. 
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3. Psychiatric case work. Receive cases on admission with 
other staff members. Study: Work up required records and pres- 
ent cases to medical staff for diagnosis under senior psychiatrist’s 
tutoring and supervision. Study: Complete necessary record and 
present parole cases for medical staff meetings. 

4. Attendance at diagnostic and parole staff meetings. 

5. Scientific evening staff meeting. One evening a week—one 
and one-half to two hours. Periodic presentation and/or discus- 
sion of assigned topics. 

6. Teaching assignments. Elementary lectures to attendant 
groups. Presentations to lay groups. 

7. Collateral reading of psychiatric literature (supervised). 
Outline activities to cover field of psychiatric descriptive and diag- 
nostic classifications. 

8. Administrative office activities (limited). Discussion of pa- 
tients’ problems with visitors and relatives. Routine medical re- 
ports for wards. Fire inspection as needed. Ward housekeeping 
inspections as needed. 


9. Short personal course in physical medicine as outlined in 
the following. 


10. Training in some of the special therapeutic medical activi- 
ties. Under direct supervision of senior physician, as: narcosis 
therapy; fever therapy, infectious—malarial—typhoid ; chemical— 
non-specific protein ; electrical—inductotherm—short wave. 

11. Course in occupational therapy and recreational therapy as 
outlined in the following. 

12. Attendance at medical meetings (yeneral and special, as 
time permits). County medical society, district medical meeting, 
state society medical meetings, A. M. A. convention (if held in 


state), neuropsychiatric society of area, American Psychiatric As- 
sociation convention (if held in state). 


. Additional Incentive Educational Training 


1. Practical demonstration of physical medicine—with explana- 
tions of physiology and results hoped for by physio- and hydro- 
therapists. Weekly—one-half-day program—first six months until 
completed. (a) Wet packs. (b) Cabinet heat treatments. (c) 
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Continuous tubs. (d) Salt glow. (e) Scotch douche. (f) Massage. 
(g) Sitz bath. (h) Fever therapy—cabinet treatment—modified. 
(i) Other special physical medical procedures as developed. 


2. Listener m nurses’ lectures—on psychiatric nursing pro- 
cedures given by nursing instructor. (Instructor registered nurse, 
not physician. ) 

3. Theory and practice of occupational and recreational ther- 
apy. One-week seminar and orientation program in occupational 
therapy and recreational therapy, given at special training centers 
for occupational therapy, to include the following: (a) Lectures on 
therapeutic principles of occupational therapy. (b) Discussion of 
types of occupational therapy. (c) Orientation in practical uses of 
all occupational activity opportunities in mental hospital situa- 
tions. (d) Planning in occupational therapy patient placements. 
(e) Technique of developing occupational therapy placement bu- 
reaus in hospitals. (f) Seminar on detecting of improvement in 
psychiatric and social progress in occupational therapy settings 
with progressive placement of the patient as his condition changes. 
(g) Similar program for recreational therapy activities. 


SECOND YEAR RESIDENCE 

1, Assumption of all responsibility—of prolonged care in neu- 
ropsychiatric service. 

2. Continuation of special assigned medical duties (until re- 
lieved of these). 

3. Continuation of psychiatric case work—of first year. 

4. Attendance at diagnostic and parole staff meetings—con- 
tinued with written as well as expressed opinions. 

5. Continued attendance and participation at scientific staff 
meetings. 


6. Teaching assignments. Elementary lectures to students tak- 
ing courses in male nursing. Continuation of first-year teaching 
activities, with lectures to selected lay groups. 

7. Collateral readings. Continuation of psychiatric literature. 
Readings in mental hygiene and community activities. 


8. Continuation of administrative office activities (limited), 
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9. Active participation in physical medicine prescriptions— 
with partial responsibility under supervision of senior psychia- 
trists. 

10. Assumption of responsibility—for prescriptions of patient 
occupational and recreational activities. 

11. Attendance at medical meetings—as in first year. 

12. Beginning active psychotherapy—with selected patients un- 
der supervision of senior psychiatrist (including readings on this 
subject). 

13. _Newropsychiatric clinic work—under supervision at a hos- 
pital clinic. 

14. Begin a research project—to be carried through or com- 
pleted in third year. 

15. Tutoring by clinical pathologist—or other specialist in spe- 
cial medical diagnostic procedures if desired and requested. X-ray 
interpretations. Electrocardiograph interpretations. 


16. Training in shock therapies—under supervision of senior 
psychiatrist. 


Additional Incentive-Psychological and Social Service Orientation 


1. One week to three weeks special training in clinical psycho- 
logical orientation. An effort to develop some understanding of 
the techniques, uses and limitations of clinical psychology in a men- 
tal hospital setting. Such a course could be developed and offered 
at recognized centers for the training of clinical psychologists. 
This course should include: (a) 50 to 100 hours instruction in clin- 
ical psychology with lectures, case demonstrations and psychologi- 
cal diagnosis (interpretations of diagnosis and other approaches). 
(b) Participation in tests by the student early in his stay and a dis- 
cussion of these tests toward the end of the week, the student hav- 
ing had an opportunity to observe patients being tested in the in- 
terval. (c) Lectures defining limits and resources of clinical psy- 
chologists. Discussion of their training to orient the student in 
the background of the clinical psychologist. (d) An outline of re- 
search techniques in psychology, both theoretical and practical. 


Presentation of some psychological research project, either in pro- 
cess or completed. 
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2. Special orientation in psychiatric social service—for one to 
three weeks. This could be organized like the proposed clinical 
psychological orientation described. This course should be ori- 
ented to give to the young psychiatrist an understanding of the 
techniques, uses and limitations of the psychiatric social worker. 


THIRD YEAR RESIDENCE 

1. Active assistant to senior psychiatrist—on diagnostic, ad- 

mission or acutely-disturbed patients’ services. 

2. Some decrease in assignment of special duties. 
Continuation of psychiatric case work—of second year. 
Same as in second year. 

Same as in second year. 
More advanced teaching assignments—to include nurses, 
psy cholouteat and medical groups. 


Lar f 


7. Collateral readings—in psychotherapy and special psychi- 
atric procedures, 

8. Continuation of administrative activities—with more respon- 
sibility. 

9. Attendance at psychiatric meetings—with occasional oppor- 
tunities to visit other state institutions. 

10. Continuation of training in special diagnostic procedures— 
with assumption of responsibility of alternate in senior psychia- 
trist’s absence. Training in electro-encephalographic technique 
and interpretation. 

11. Direction—as well as prescription of patient activities. 

12. Completion of research project. 

13. Increased time on active psychotherapy with patients. 

14. Assumption of personal responsibility—for activities of one 
of the hospital community clinics. 

15. Attendance at a special postgraduate neuropsychiatric 
course—of three to four months duration. 

16. Assumption of charge in shock therapies. 


Additional Incentive-Neurological Training 
A three to four months course—in the basic sciences and clinical 


applications of neurology and psychiatry in a postgraduate medi- 
cal school setting. 
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FOURTH AND FIFTH YEAR RESIDENCE 


Psychiatric Residence Staff Training Activities 
(During time spent at training hospital) 


1. Charge of one of the major services, as: admission service; 
male service—active or inactive or a combination; female service 
—active or inactive or a combination; opportunity to rotate in the 
services. 

Psychiatric case work. 
Attendance at diagnostic and parole staff meetings. 
Greater teaching participation in scientific staff meetings. 


. Increased teaching assignments. (a) Lectures and presenta- 
tion of cases to medical groups. (b) Lectures and presentation of 
cases to psychological groups. (c) Lectures and presentation of 
cases to social service groups. (d) Lectures and presentation of 
cases to graduate nurses. (e) Lectures to affiliate nurses. (f) Lec- 
tures to high type lay groups (college groups, university groups, 
ete. ) 

6. Time allowance for reading of current literature—from psy- 
chiatric and allied magazines. 


n Pw hy 


7. Administrative activities somewhat increased. 

8. Organization and direction of patient activities, 

9. Psychotherapy with selected difficult cases. 

10. Directing special psychiatric therapies. 

1l. Assume responsibilittes—of interpretations of special diag- 
nostic procedures—electro-encephalogram, ete. 

12. Carry on individual research projects—and aid in supervi- 
sion of residents’ research projects. 

13. Active participation in training—of psychiatric residents. 


14. Active participation in community clinic work—of the hos- 
pital. 


15. Visiting other institutions—if possible. 


16. Traiming in forensic psychiatry. Tutoring by superintend- 
ent and assistant superintendent. Study of court systems and at- 
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tendance of the physician at hearings in juvenile court, courts of 
domestic relationships and other legal situations which have psy- 
chiatric aspects and implications. 


Special Incentive Training—F ourth Year 


Affiliation—of three or four months each at: (a) A state school 
for mental defectives. (b) A state colony for epileptics. A training 
program at each of these institutions can be carefully developed 
by the permanent resident staff under the direction of the super- 
intendents of the respective institutions. 


Special Incentiwe Training—Fifth Year 

Trainee to have the choice of one of three alternatives for spe- 
cial incentive training. These possibilities consist of: 

1. A course in administrative psychiatry, organized by the head 
of the bureau or department of mental health of the system. In 
this setting could be outlined the general policies, as well as ad- 
ministration, legal and medical problems of the department or the 
bureau. This course could include lectures and discussions, sem- 
inars of administrative procedure and control. Participating in 
these lectures and seminars, should be the various bureau heads of 
the department who are instrumental in policy-making and other 
people in the department who are particularly qualified to teach. 
The most able of the superintendents, stewards and accountants 
could contribute immeasurably to the administrative knowledge of 
these men. Group visits should be arranged to representative state 
institutions so that demonstrations of the results of good adminis- 
tration would act as a stimulus and an incentive for the continu- 
ance of able personnel in the public mental hospital setting. 

2. Formal training in child guidance in a fellowship setting for 
one full year or if this is not available, one-half of the fifth year. 
The trainees could later staff adequately state-financed or subsi- 
dized children’s mental health centers. 

3. Partial state subsidy for a traming analysis to develop bet- 
ter therapists for psychoneurotics and mild psychotics who may 
come to the mental institutions for treatment rather than care. 
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CoNncLUSIONS 


The public mental hospital system must assume a major role in 
developing psychiatrists. This role is a possibility if adequate 
basic incentive training be given. The proposed suggestions would 
in large part give stimulus to recruiting end maintaining compe- 
tent personnel in the public hospital system. These men would 
later be able further to advance psychiatry by reason of this train- 
ing, whether they use it in mental hospitals or in the community at 
large to prevent the growing need for institutional care. 


Dixmont State Hospital 
Dixmont, Pa. 

















PSYCHOPATHOLOGY OF THE “FIRST IMPULSE” AND 
“FIRST THOUGHT” IN NEUROTICS 


BY EDMUND BERGLER, M. D.* 


Any man may make a mistake; none but a fool will stick to it. 
Second thoughts are best as the proverb says. —Cicero. 


Experienced men have been giving this advice through the ages: 
Use as a guide for action, not the first, but the second thought: 


Second thoughts are ever wiser (Euripides). 
Second thoughts, they say, are best (John Dryden). 
First thoughts are not always the best (Vittorio Alfieri). 


The idea behind this advice is this: Combat emotion with logi- 
cal thinking. ‘‘Upon second thoughts’’ (Cervantes) many deter- 
rents can be detected to avoid or correct ‘‘mistakes.’’ (Cicero). 

What all this practically amounts to are two misconceptions. 
The first is that conscious thinking is a reliable yardstick for 
avoidance of emotional mistakes. The second misconception is 
that the emotional element allegedly visible in the first impulse 
and thought, is considered the real and original wish. The mo- 
ment unconscious mechanisms are introduced, the ‘‘good’’ advice 
to use:second thoughts as automatic safeguards is shattered and 
—though in a different connotation from the one intended—we 
come back to Tennyson’s doubt: ‘‘Is it true that second thoughts 
are best?’’ (Sea Dreams.) 


The psychic surface—our consciousness—is but the receptor of 
results of unconscious forces. Our consciousness is comparable 
to an overdressed doorman in a big building: He displays the at- 
titude and arrogance of the owner, whereas, in reality, he is a 
‘‘nobody’’ so far as vital decisions are concerned. It is well un- 
derstood that simple adaptation to reality forces any adult to sup- 
press many actions and statements stemming from momentary an- 
ger, fear, or pity. There is little to say about these self-imposed 
restrictions, except that they are not simply the result of reality- 
factors, as the people involved in them would have us believe. 


*Formerly lecturer at the New York Psychoanalytic Institute and assistant director 
of the Vienna Psychoanalytic Clinic. 
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The problem the present writer would like to discuss centers 
around actions or the omission of actions in neurotics, based on 
first impulses which are irrational, as the results prove later. Let 
us start with a clinical example. 

A patient, in the late 40’s, a man in show business, suffering 
from a severe obsessional neurosis, was faced with the following 
situation requiring immediate decision. He had leased, together 
with a partner who was a man without theatrical experience, a 
theater and was looking for a suitable play. He himself had been 
in show business for 30 years, had had his ups and downs (more 
downs than ups, by the way), and had entered this new venture 
with great expectations. He did not invest much money—his part- 
ner did. He could have achieved the partnership only because of 
his reputation in this specific field. 


Immediately, three propositions were submitted. The first was 
a melodrama by an English author, describing a husband driving 
his wife deliberately into psychosis. Our specialist rejected the 
play immediately and without the slightest hesitation, because he 
did not like ‘‘such plots.’? To my surprise, the same man who 
could not make up his mind in trivial matters, and more, suffered 
from ‘‘obsessional delirium’’ (Freud), spoke in this specific case 
with absolute conviction, without even traces of ambivalence. The 
moment I pointed out to him that his reasoning was too personal, 
based on his neurotic fears, he admitted it, but asserted at the 
same time that his judgment was objective, ‘‘soundly founded on 
30 years of experience.’’ Argued the patient: ‘‘Few husbands will 
be capable of emulating the hero of the play; psychiatry is too 
far-fetched a method of getting rid of one’s wife; women will ob- 
ject anyhow even to mentioning such a possibility, and since the 
recipe is not good, women will force their husbands to reject the 
play as immoral.’’ That same melodrama later became a ‘‘big 
hit’? on Broadway with continuous performances of over three 
years, 


The second play submitted was a musical comedy, the music 
having been written by a composer who had died a few years be- 
fore. ‘‘No good,’’ was the decision of our specialist: ‘‘It is a re- 
vival; the first performance years ago was a flop. People and 
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critics especially don’t revise their opinions. Once a flop, always 
a flop.’”? He brushed aside my objection that the aversion behind 
his reasoning might be connected with his neurotic fear of death, 
since the composer was dead and the patient was afraid even of 
obituaries and therefore had not read newspapers for 20 years— 
since his favorite New York Times printed the editorials on the 
page opposite the death notices. ‘‘Let’s not get too personal, I 
have my objective reasons,’’ he said. To complete the irony of 
the situation, that musical, too, became a hit, in another theater, 
for two consecutive years. 

The patient decided finally on a rather weak, dramatized detec- 
tive story produced by a man with whom, in previous years, he had 
had conflicts based on the latter’s ‘‘impertinent and highbrow 
manners.’’ The contract was stipulated on cash-returns, expenses 
for actors paid first; the play ‘‘half-flopped,’’ performances were 
continued on the basis ‘‘of hope.’’ The result was that the pro- 
ducer did not lose money, but my patient and his partner did. 
More important was the ‘‘loss of prestige’’ for the patient, since 
he had guessed wrong three times. ‘‘ Reputation in our queer bus- 
iness is built upon successful and not unsuccessful gambling,’’ ex- 
plained the depressed man. Reproaches, guilt, and being a laugh- 
ing-stock for some of his competitors, was ‘‘the end’’ for him. 

In evaluating the patient’s actions, one need not discuss the ob- 
vious facts concerning his neurotic behavior: his self-damaging 
tendencies, his projection of inner conflicts upon reality, his maso- 
chistic submission toward the insolent producer, and so on. It is 
also clear that his unconsciously, masochistically-intended deci- 
sions were superficially covered up with pseudo-aggression: He 
consciously felt great pleasure in rejecting, and playing the ‘‘big- 
shot.’’ We shall concentrate on one problem exclusively: Why 
did the man not hesitate in making and executing his neurotic de- 
cisions, although he was typically torn by his ambivalent indeci- 
sion even in most trivial matters? In other words: What was the 
sequence of events preceding the execution of the first impulse and 
thought? 


The writer’s first impression was, that, confronted with a deci- 
sion of far-reaching consequences, the masochistic ego of the neu- 
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rotic personality made its decision instantaneously and—maso- 
chistically. The so-surprising and conspicuous absence of ambi- 
valence was explainable by the greatness of the alluring self-dam- 
aging possibility, thus substituting for the unconscious pleasure of 
ambwalence im dosti refracta, The sheer quantity of unconsciously 
expected self-damagement, resulting from decisions with predicta- 
ble failure, neutralized, so to speak, the ‘‘small change’’ of maso- 
chistically-enjoyed indecision, The suspicion arose that the ab- 
sence of ambivalence in some cases is in inverse ratio to the self- 
damaging tendency. 

Exactly the opposite, happened with this patient in ‘‘little 
things.’’ There he was ‘‘swallowed by indecision,’’ to quote him. 
In one of his many unhappy affairs with women, which I ob- 
served during analysis, the sequence of events was as follows. I 
quote the patient: ‘‘ After talking for a few minutes with the girl, 
I got the impression that she was mentally unbalanced and would 
cause trouble. My first impulse was to forget her and to leave 
her alone. Afterward I questioned the correctness of my first im- 
pression and continued the relation, full of doubts.’’ Here we see 
that the first impulse was normal self-preservation in avoidance 
of trouble. Only later—as ‘‘second thought’’—the self-damaging 
tendency crept in and was executed. Studying the ‘‘first im- 
pulses’’ of that patient, I came to the paradoxical conclusion that 
he always acted masochistically, in matters ‘‘big’’ and ‘‘small”’ 
alike. The first impulse, however, in important decisions was al- 
ways imstantaneously masochistic but without ambivalence. In 
unimportant decisions, the first impulse was dictated by normal 
self-preservation only to be reversed ‘‘on second thought’’ because 
of masochistic ambivalence. The end-result was identical, since 
in both instances he acted—masochistically. 


One could justifiably object that the case described teaches us 
little about neurotics in general, since the man suffered from an 
‘‘obsessional delirium.’’ How about more ‘‘typical’’ neurotics? 

The writer is of the opinion, formulated in a long series of pa- 
pers,* that an unconscious wish never reaches consciousness dt- 


*Summary in: The leading and the misleading basic identification. Psychoan. Rev., 
32:263, 1945. 
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rectly. What appears in consciousness is but the wnconscious de- 
fense against this repressed wish. Therefore, the ‘‘first impulse’’ 
must correspond to the defense-mechanism. This statement is in 
contradiction to the naive expectations of psychologically- 
untrained observers who constantly take at face value the surface 
reverberations of unconscious mechanisms. When, for example, 
a man kills his rival and offers as explanation that ‘‘he just 
couldn’t control his hatred,’’ the reason sounds ‘‘logical’’ and is 
therefore accepted by the prosecutor who uses it as ‘‘aggravating 
circumstances.’’ But the defendant’s explanation is accepted also 
by the counsel for the defense who will try to find mitigating rea- 
sons proving that the hatred was justified though the action con- 
demnable. And the public, too, accepts the defendant’s reason as 
sufficient—and approves of the punishment. Analysis of such a 
man would prove that the alleged reason for the criminal action— 
hatred—was but a covering cloak for the dynamically decisive mo- 
tive, his inner passivity. The inner reproach directed against this 
passivity forced the mobilization of a defense-mechanism of 
pseudo-aggression leading—because of specific additional factors 
stemming from childhood—to murder. Of course, the whole pro- 
cess was unconscious. That hatred could not have been the real 
reason is also visible from the effects: No reasonable person harms 
his enemy under conditions which bring the avenger automatically 
to the electric chair.* A normal person would harm his enemy 
without harming himself.t 

Fortunately, in our daily lives, we deal with less dangerous de- 
fense mechanisms. But, first, in this discussion, one must make it 
clear that even in the most severe neurosis only certain—though 
important—segments of the personality are diseased. If it were 
otherwise, every attempt at therapy would be hopeless from the 
start. The greater the healthy part of the ego, the greater 
the sector in which normal self-preservation works. This fact ex- 
plains why even extremely neurotic persons act, in specific situa- 

*This touches genetic problems of criminality which cannot be discussed here. For 


details see: Suppositions about the mechanism of criminosis. J. Crim. Psychopathol., 
5:215, 1943. 


tSee the writer’s: Differential diagnosis between normal and neurotic aggression. 
Quart. Rev. Psychiat. and Neurol., 1:1, 1946. 
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tions, completely normally. It is only when a specific situation 
provokes unconscious contact with the neurotic ‘‘danger spot,”’ 
that the neurotic acts irrationally. The interconnections between 
normal and neurotic actions in neurotics are complicated, since 
normal actions can be used in their turn for neurotic purposes. 
An example is the typical neurotic businessman whose ability to 
make money is not impaired, but whose ability to enjoy the fruits 
of his work, is. If this man marriés an aggressive gold-digger, a 
shrew who mistreats and exploits him, then every dollar he earns 
is used masochistically. 

Clinieal experience confirms that the first thought and impulse 
of neurotics correspond to the inner defense mechanism. Here are 
a few examples: 

Mr. A. was a man who came to treatment after the breakdown 
of his marriage. He was inwardly full of passive-feminine wishes, 
His wife was exceedingly aggressive toward him, exploited him 
financially, supported her lovers with his money, sent him to a 
movie when she wanted the apartment for one of her escapades. 
The man knew all that, fought ‘‘furiously’’ against his wife’s 
‘*despotism’’—in words only—and still could not free himself 
from this woman, though he tried repeatedly. After every at- 
tempt to run away (he had tried four times) he came back for more 
masochistic punishment. His inner passivity was the center of his 
problem. One day I received a questionnaire from a woman’s hos- 
pital which was making a survey among male physicians concern- 
ing their objections to female colleagues. I showed that question- 
naire to the patient and asked him: ‘‘What would you answer, 
were you a physician?’’ Without hesitation the man answered: 
‘*In the negative, of course, I am against aggressive women.”’ 
‘*Ts this viewpoint a new acquisition?’’ I asked the patient, slightly 
ironically. ‘‘Why, of course not, I was always opposed to aggres- 
sive females,’’ retorted the naive patient. Only the next question, 
‘‘What about your wife?’’ reminded him that unconsciously the 
situation was ‘‘slightly different.’’ 

Mr. B. entered analysis because of premature ejaculation. He 
informed me during the first interview that with him I would not 
have ‘‘these ridiculous difficulties’? which every analytic patient 
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presents. Said the man: ‘‘I am convinced that an unconscious part 
of the personality does exist. The following experience taught me 
alesson. Many years ago, I was visiting friends in a small town; 
they lived on the fifth floor; there was no elevator in the building. 
One day, coming back from a walk, I entered the hall where to my 
surprise a group of people was assembled, talking in low tones. 
The maid of my friends had committed suicide, jumping from the 
fifth floor. She was lying unconscious on the floor with a broken 
skull. My first thought on seeing the blood was: ‘Well, blood is, 
after all, not as red as they claim.’ I never understood this reac- 
tion of mine; there was no commiseration, no pity, just that strange 
observation. I am always shocked remembering that incident, es- 
pecially since I rather liked the poor girl who was hopelessly in 
love with the son of the janitor. The details of this unhappy love 
story which I heard only later made me even more ashamed of my 
reaction. The girl committed suicide in such a manner that her 
body fell exactly before the entrance to the young man’s apart- 
ment. This last act of the unloved girl touched me. I never un- 
derstood my queer reaction but am convinced that something un- 
conscious was involved, since my thought was in such clear-cut 
contradiction to my conscious thinking.’’ 

This patient’s reaction could—a few weeks later—be clarified. 
His basie conflict pertained to his mother whom he consciously 
hated, to whom, unconsciously however, he was deeply masochisti- 
cally attached. His mother had a peculiar way of enforcing her 
educational commands. She first punished the boy severely, only 
to turn immediately to tearful complaints to the effect that ‘‘she 
nourished him with the heart’s blood and even shed her blood for 
him.’’ The boy did not understand these melodramatic allusions 
but felt nevertheless uncomfortable. Only during analysis did he 
remember—in connection, by the way, with his reaction to the sui- 
cide of the maid—that he had repeatedly thought as a child: ‘‘ My 
mother’s blood seems rather watery as are her senseless tears.’’ 
This defensive aggression was, years later, projected upon the 
poor girl whose blood he saw, and explained his heartless reac- 
tion. In other words, he used his old pseudo-aggressive defense 
against his masochistic attachment. 


PART I—1947—-E 
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Mr. C., a man with personality difficulties of not too severe na- 
ture, reported that he was happily married. ‘‘The strangest thing 
happened the first time I met my wife: I disliked her immediately. 
My instantaneous impression was that of a rather shy, badly 
dressed, uninteresting girl whose big nose reminded me of my 
Aunt Bertha, my mother’s sister. ‘l'o return the compliment, | 
made a poor impression on my future wife, too. She had the 
following impression: a conceited, arrogant, self-reliant in a dis- 
agreeable way, ironic-supercilious observer. And still, we wanted 
to see each other, the initiative being mutual. A few days later we 
were madly in love with each other, and now, after 10 years, we 
stillare. We often laugh remembering our first impressions. The 
most amazing detail remains that I attributed a big nose to my 
wife; in reality, she has a coquettish, definitely small nose. Which 
all goes to show that first impressions are worthless and mislead- 
ing.’’ 

In the course of analysis it was possible to find the reason for 
C.’s *‘iirst impressions’”’ of his wife. Mrs. C. was in looks, be- 
havior, attitude, and even manner of speech, a copy of C.’s mother. 
Despite this—or, unconsciously, rather because of this—he dis- 
liked the girl immediately. She reminded him unconsciously too 
much of his mother. Obviously as a defense against possible ma- 
terialization of infantile wishes, the future Mrs. C. had to be re- 
jected—at first. In a shifted ‘‘return of the repressed material,’’ 
instead of the mother, the picture of Aunt Bertha, to whom he was 
indifferent, crept into his mind. The unconscious mechanism could 
be thus reconstructed: The future Mrs. C. represents the patient’s 
mother; the inner conscience takes cognizance of these wishes 
which are present in homeopathic doses in every human being, and 
objects to them, with the result that the unconscious ego is forced 
to furnish an alibi both for the wish and the reproach. The alibi 
is something like this: ‘‘I don’t like that girl, I reject her because 
of many reasons, e. g., because of her large nose.’’ The first result 
is antipathy toward the girl. Mr, C.’s initial reaction seemed quite 
typical, for there are many persons in whom a pre-stage of short- 
lived antipathy directed against the love object is discernible. The 
moment something ‘‘too beautiful to be true’’ is about to happen, 
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the inner conscience objects, only to spend its dynamic energy in 
this transitory spell*—if the person is not too neurotic.t 

Mrs. D. was a hypochondriacal woman with constant servant 
‘‘troubles.’’? She was on the eternal lookout for a ‘‘nice’’ girl, only 
to be constantly disappointed and to start her disappointing search 
all over again. Her inner satisfaction in life was in striving for 
a situation where somebody was ‘‘unjust’’ toward hert She was 
constantly disappointed in the girls of her own choice. Asked 
what her eriteria of a ‘‘nice’’ girl were, it became clear that she 
was looking rather for a companion than for a working girl. What 
distressed her especially was that her husband, tired of her con- 
stant tirades, once advised her ironically to choose the next time 
a girl which she disliked at the first glanee. ‘‘Sinee all the girls 
you like at first turn out to be such disappointments, try it the 
other way around.’’ To her amazement, the girl chosen by that 
method was a great suecess. After that girl was no longer avail- 
able beeause of change of residence, the old laments started again 
with deep thoughts concerning the ‘‘right’’ girl. Her husband, in 
his turn, infuriated her by quoting Horace Smith: 


Thinking is but an idle waste of thought; 
And nought is everything, and everything is nought. 


This woman’s first impressions of every applicant were favor- 
able only under the condition that she foresaw unconsciously a 


new ‘‘disappointment.”’ 
* * * 


Summarizing, we can state the following empirical ‘‘rule’’: The 
first thought and impulse of neuroties corresponds—in trivial mat- 
ters—to normal self-preservation. The second thought is maso- 


‘The mechanism was first described in the writer’s paper: To reject somebody—to 
accept somebody. Imago, 23:289, 1937. The ‘‘nose’’ had, of course, also symbolic con- 
notations. 

tFor details about the psychology of love, see the writer’s book: Unhappy Marriage 
and Divorce. International Universities Press. New York. 1946. 

+The underlying unconscious tendency is the ‘‘mechanism of orality,’’ deseribed by 
the writer. It consists of the triad: unconscious provocation of an ‘‘injustice’’ and 
defeat; repression of the initial provocation and mobilization of pseudo-aggression 
seemingly in self-defense; finally self-pity which is unconsciously enjoyed. See, e. g.: 


A clinical approach to the psychoanalysis of writers. Psychoan. Rev., 31:40, 1944. 
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chistic, providing the trivial matter can be used as a point for 
reeling off unconscious infantile conflicts. In important decisions, 


and in trivial matters emotionally charged, the neurotic’s first im- 
pulse and thought is masochistic from the start. 


The approach to reality in ‘‘neurotic situations’’ is always the 


inner defense mechanism, never the unconscious wish directly. 


251 Central Park West 
New York 24, N, Y. 











PSYCHOLOGICAL WAR-EXPERIENCES IN A SMALL ARMY 


BY A. M. MEERLOO, M. D.* 
1. IyrropuctTion 


In the fall of 1939, the Netherlands League for Psychiatry and 
Neurology invited the writer to read a paper on psychiatric expe- 
riences during the first World War. When the published material 
for this report,’ was gathered it could hardly be imagined that in 
a short time use would be made of the same facts, but now in brute 
reality. 

Now, trying to condense all my personal experiences between 
1939 and 1946, I still hesitate to formulate their quintessence. The 
time is not yet ripe for converting all impressions and experiences 
into exact science. However, waiting too long makes one forget 
the manifold subtle impressions which may be useful to colleagues, 
who were not able to have these varied experiences. 

The experiences given here refer to a small army. The writer 
was forced, for lack of other skilled psychologists, to do various 
duties at the same time. Therefore, this report has in some re- 
spects lost depth in the way of clinical findings and does not refer 
to large numbers of clinical cases. However, I had the fortunate 
opportunity to experience manifold varieties of war-life and to 
observe several aspects of neurotic reactions. In larger armies, 
many of these things are seen only by the psychological special- 
ist belonging to the part of the armed forces assigned to deal with 
more specialized problems. 

When a practical task covers too much ground, one must start 
by indicating exactly his general attitude toward the phenomena 
that are to be judged and to be criticized ; otherwise, one gets lost in 
a variety of questions. I found that my principal task involved 
sticking to a continuously psychological approach. This is in par- 
ticular what psychiatrists have to teach to other people. This ap- 
proach is more important than most of the scientific data we pre- 
sent. We must emphasize that there is a human being with his 
paradoxical reactions behind all human activity. We must explain 
this many times, especially in the army, for there is a general mili- 
tary tendency to think of men in terms of machines. That is why 


*Former chief of the psychological branch of the Netherlands War Ministry, London. 
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there is a hostile attitude in military circles toward a psychology 
that deals chiefly with the individual human being. 

Psychiatrists must stick to the unbiased view of the scholar who 
tries to order his experience in an objective way. Psychiatrists 
undergo less emotional shock than others when they experience hu- 
man indecency and bestiality—as in the concentration camps. They 
know about primitive habits and regressions. Even in the turmoil 
of war they can see deviate patterns of action in an objective way. 
Because of this, they are able to act in a more realistic manner, 
and to give advice on how to deal with this form of human 
pathology. 

During war, psychiatric work differs from that of normal 
times. Psychiatrists must be prepared to make swift deci- 
sions. Their research may of necessity be rather superficial, but 
the importance of their work increases. Because of the pathology 
permeating the air’, psychiatrists are asked to give advice on ques- 
tions which are not in their jurisdiction. It is sometimes difficult 
for the specialist to evade this unscientific meddling in non-psycho- 
logical military problems. 

The best way to give this report is to present my own experi- 
ences historically, as I met them. You will see that in wartime the 
psychiatric task becomes increasingly that of a social psychologi- 
cal adviser, because there is an inseparable relation between man’s 
pathological behavior and his abnormal social environment. The 
literature I mention is given for the reader who wishes to study 
more of the subject immediately. Later on, I hope to give a more 
extended bibliography. 


2. Tur Pre-War Periop 


Thinking back to the pre-war period, it is nearly unbelievable 
how childish and unprepared people were—waiting for the future. 
It was as if mankind were frustrated by the nearing war. For one 
thing, this was caused by the somewhat unrealistic information 
given out by the governments of Europe. There was a certain 
tendency to ‘‘keep the masses quiet’’ and uninformed. The news- 
papers failed to give the facts—it may be that their reporters were 
also frustrated. A mass-opinion research in England, just before 
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the war, indicated mystic astrology as one of the principal popular 
interests.* 

After the mobilization in Holland and before the German inva- 
sion, European thinking became a bit more realistic, although most 
of us were deceiving ourselves, thinking of neutrality and that we 
should again be able to stay out of the war. This was a general 
tendency all over the world—a form of ostrich-policy that provided 
basic opportunity for the international criminal perverts to in- 
crease their influence and power. 

I must say that medical psychologists as such were more real- 
istic. They instructed the population on the approach of war and 
the possibilities of panic, on war neurosis, etc. I must say that we 
thought about those mass phenomena in too pathological terms, for 
in actual danger, during bombardment and occupation, the popula- 
tion behaved much better and more normally than we had expected 
and panics as such did not occur. 


3. Invasion AND Occupation (May 10, 1940-JuLy 22, 1942) 


Holland was overwhelmed by the Germans in five days and 
everyone knows that the assault ended with the bombardment of 
Rotterdam. The war had been a typical form of blitzkrieg, a sud- 
den conquest with all forms of weapons. The general psychologi- 
‘al impression was that the duration was so short and the unex- 
pected shock so great, that there was insufficient time to recover. 
Even after the surrender, the army and the country were still in a 
state of mental shock. 

At the front, psychiatrists had seen individual cases of shock 
and war neurosis, especially the mute and cataleptic forms. 
My first impression was how easy it was to bring those cases back 
to normal behavior. Hypnosis, combined with stimulants, formed 
the therapy in those days. 

However, there exists a delayed shock: Fright and fear and 
anxiety need a certain period of incubation. First, they must 
work unconsciously before the neurotic or psychotic explosion 
comes to the fore. After the bombardment of Rotterdam, there 
were no immediate psychotic reactions. ‘Three months later I 
saw them.‘ 
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The same kind of shock and mental paralysis occurred in the 
whole population. Gradually, people recovered and from then on 
the resistance began. 


4. THe PsycHoLogy oF THE UNDERGROUND 

The time is still not ripe to write a psychology of the under- 
ground movement and ‘‘underground psychology’’; thus only a few 
individual experiences may be cited. Immediately after the occu- 
pation, there were only a few important resisters; and they re- 
mained the predominant leaders of the resistance throughout the 
occupation. We found them, especially, among those people who, 
before the war, were already prepared to fight for their beliefs 
and their principles. In general, however, the resistance move- 
ment had to be stimulated by the more active part of the popula- 
tion—that is by the patriotic youth. Another part of the resist- 
ance was formed by the more romantic adventurers, who tried 
to fulfill their childhood fantasy life with an adventurous and a 
glorious war. This group was dangerous for the real resisters, 
since the romantics were highly vulnerable to German propaganda, 
many of them becoming forced collaborators. Enmeshed in their 
adventurous fantasies, they never realized how bitter, lonely and 
unromantic the struggle against the enemy was. I do not like to 
mention the instances of those who brought themselves into great 
danger, because of personal feelings of guilt. An authoritarian- 
minded patient of mine, with strong incestuous bonds to his sis- 
ter, smuggled himself very thoroughly into the hands of the pun- 
ishing enemy. 

One had to learn to become a resister and to behave effectively 
in the midst of danger. In the beginning, many mistakes were 
made; that was why the Germans were able to catch so many mem- 
bers of the underground. Gradually, it grew so strong and be- 
came so well-organized that every time one member of the chain 
was imprisoned, a new functionary stood ready to replace him. 
It is amazing to discover how many latent leaders there are in a 
democratic community. 

As a result ef constant fear of the enemy, there were many fan- 
tasies and rumors in the circles of resisters. Even as a psychia- 
trist, it was difficult not to be susceptible. For instance, I had 
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thought I was pretty certain about some secret ways to England 
and America—via France and Spain. Although I wrote and sent 
long reports through couriers to a friend in the United States who 
broadcast to Holland only a few such reports reached there. When 
I had to use this secret road myself, the entire chain seemed to be 
pure fantasy and I got caught by the enemy. 


There is another side of the underground mentality which must 
be mentioned, During the occupation I already realized how sus- 
picious one becomes through this form of work. The workers 
themselves felt neglected and thus became more suspicious. It 
was as if some of them, in all their danger, looked for lost love, 
for immediate reward. One of my young friends from the under- 
ground press was so disgusted and disillusioned—without really 
knowing why—because real reward and evidences of gratitude 
_ were impossible in those days—that he became reckless against all 
warning. The Germans caught him; and, in six weeks, he was shot. 

I realized that this recklessness was actually a form of suicidal 
tendency in many of my countrymen: The enemy became the ambi- 
valent father-figure and, in destroying him, they had to be de- 
stroyed themselves. 


In the beginning, all those neurotic complications made it difficult 
for the real underground to develop its full strength. 


5. Fuicut anp Escape 


It is amazing to realize how few people really escaped from 
oceupied Holland. Only a thousand reached the other side of the 
North Sea. Of course, it was a difficult voyage. The Germans oc- 
cupied Europe. The journey overseas was nearly impossible, as 
there were only a few tiny ships left. Overland, one had to pass 
four borders in a clandestine way. We estimate that at least three 
times the number tried to escape, but that two-thirds were caught 
by the Germans. The price they had to pay was irrevocable death. 

It is strange to realize how few tried to escape even when they 
understood that prison and death were surely waiting. My Jewish 
patients were told that eseape to Spain was the only possibility 
for survival; as a matter of fact, I could have shown them the 
way. However, the bonds to their native country were too strong. 
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Some of them became undercover workers, but most of them were 
too terrorized and paralyzed by fear to act. Still, there were the 
illusions that the war would be finished soon and that the Ger- 
mans would be thrown out of the country. But the neurotic fixa- 
tion to fatherland, or mother-country, blocked consideration of 
whatever great danger threatened—until it was too late. 

I know, myself, how I tried to get out in 1940 and again in 1941, 
but found no possibility and accepted this fact submissively. Only 
when I was warned of imminent danger did the passivity turn 
into an active reaction. 

There is another aspect to the psychology of flight and escape. 
That is the question of why those few others who fled were insti- 
gated to start their adventures along the roads of Europe. I have 
had many contacts with fellow-escapees in southern France. In 
one of the Vichy camps, they were my patients. I discovered only 
rarely a heroic emotion I could probe. Many had escaped personal 
conflicts. It was not only the Germans from whom they tried to 
escape, but also from the diffieult problems and relationships in 
their native countries. Some boys had difficulties with their fa- 
thers; that is why they had become adventurers. One man had 
just been divorced; another had had to cope with financial diffi- 
culties, ete. Of course, all those vaguely-conscious reasons were 
mixed with patriotic feelings and with hatred of the Nazis. But 
I became rather sad and skeptical after a sojourn of four weeks 
with fugitives in one of the dirty French camps. 

France, in those days, was not an inspiring environment. In 
the summer of 1942, the Germans were at the peak of their power. 
The British had just failed to land in Dieppe; the Nazis still had 
the delusion that they would take Stalingrad. Vichy-France was 
apathetic. French resistance in general was only in statu nascendi. 

But there was contact with the maquis. During flight and es- 
cape, new senses evolve; and one develops an extra sense with 
which to discover another conspirator, or to find out that some- 
one cannot be trusted, At the foot of the Pyrenees all those shapes 
found each other, and formed one of the most gypsy-like communi- 
ties imaginable, waiting for the jump over the last frontier. 
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6. CuRAcAO-AMERICA 


In Curacao, one of the Dutch islands in the Caribbean, I re- 
gained—with other escaped soldiers—a normal society for the first 
time. U-boats were reported in the neighborhood; there was a 
blackout; but still Curacao looked so luxurious, so quiet—and 
without the continuous tension of Europe. It was nice to be there 
and to have a rest, but we all wished to go further. There I wrote 
my first essay in freedom. The title was ‘‘ War-minded.’’ I found 
it too quiet there, too unreal, and I wrote a plea for more mental 
mobilization. War and mind had to be allied to fight together 
against the destructive and nihilistic forces of Germany. The 
human being must be alert to fight for his moral values. He is 
able to build a civilization but cannot trust it recklessly. The 
mind must remain alert. 

I got the same impression from the United States. People did 
not believe me; they could not realize what was happening in Ku- 
rope. Many thought what I told them was propaganda, because 
they did not want to understand. 

Nevertheless, the greatness of the United States and the knowl- 
edge that its industrial resources had been converted into huge 
war factories, inspired us. We knew that victory was sure. That 
was the topic of my first radio talk to Holland on New Year’s Eve, 
1942, 

There was another American impression which was the specific 
world of Hendrik Willem van Loon. He was, as such, the living 
anti-Nazi propaganda. His personality, possessed by what the 
Germans did to his fatherland, was worth a whole army of psy- 
chological warfare, 


7. Lonpon 

Our voyage by troopship along the northern route of the Atlan- 
tic Ocean had been bitter cold. This made the arrival in London 
more enjoyable. An early spring filled the town with expecta- 
tion. Every stranger who visited London in wartime was touched 
by the same spell. Something of the alert fighting-spirit hung 
over the metropolis. Of course, houses were destroyed, bombs 
were still being dropped, but the spirit of a free, fighting town 
was there, 
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It is hard to imagine how stimulating it is to be with colleagues 
again, to have new discussions, new activities, to see new forms of 
research. My British colleagues were marvelous hosts, and they 
invited me to their discussion groups. I must, especially, mention 
Brigadier General Rees and his colleagues from the Tavistock 
clinic. They formed, for the time, a part of British army psychi- 
atry. Anna Freud and her weekly seminars enriched many war- 
guests with unusual analytic experiences. In the Royal Society of 
Medicine and in the Inter-Allied Psychological Study Group, I 
found other centers of vivid scientific interest. 

Last, but not least, everybody found in London a most varied 
cultural life, stimulated by the experiences of war. 


8. THe War-NEUROSES 


My task as psychological adviser to the Dutch forces brought me 
into contact with the most varying group of neuroses.’ In par- 
ticular, the merchant marine, the navy, and the air corps gave me 
the opportunity to see their cases. The army had no battle expe- 
rience during the early years; this forced form of inactivity caused 
peculiar psychological difficulties. I also had the opportunity of 
seeing many British casualties. 

I still have the impression that the concept of war neurosis is 
overestimated and has grown too complicated, the result of a lack 
of exact terminology. Though we call it war neurosis, shell shock, 
anxiety neurosis, or combat fatigue—this does not change the con- 
ditions of its general occurrence: that as a result of an overwhelm- 
ing external situation, general regressions take place, causing pre- 
formed defense reactions to come to the fore. The traumata may 
be direct danger, fright and fear, blast, exhaustion, fatigue, per- 
sonal emotion, a strange situation, homesickness. The specific 
form of defense reaction depends upon the pre-traumatic person- 
ality with all its complications, and upon the noxious quality of 
the external situation. 

After a tremendous. trauma—direct bombing, torpedoing—we 
find a simple regressive scheme of defense when it is not possible 
for the patient to recover his normal mental reaction; this defense 
takes the form of catalepsy, the panic state, or mutism and deaf- 
ness. The last form was found especially among sailors, 
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In every case we find the direct reaction colored by the specific 
personality. The controlled pre-war neurotic often has a better 
defense than others against sudden external trauma. He resists 
the external situation in a worthy manner and with calm, but col- 
lapses after a personal conflict. 


9. THe Kinps or TRAUMATA 


My impressions are that not only direct war traumata played 
their role, but that, besides, indirect war traumata had a huge in- 
fluence. Of course, fear, blast, and exhaustion had tremendous ef- 
fects, but war implies other ‘‘neuroticizing’’ situations too. I am 
thinking, besides, of all kinds of personal emotions: homesickness, 
homosexual fantasies, forced sexual abstinence, or sexual conflicts 
as a result of new sexual freedom, alcoholism, fear of one’s own 
impulses of aggression, lack of privacy. War implies much more 
than merely danger to existence. The general regression of cul- 
tural habits is a traumatic experience for many a civilized psyche. 

Alcoholism® had other implications because many neurotics be- 
came, as a result of anxiety, increasingly intolerant of alcohol. 
Nevertheless, they and their comrades esteemed alcohol as the best 
remedy for their difficulties. Pathological intoxications were the 
result. One finds the same intolerant reactions in veterans, to- 
gether with an increased craving for narcotics. 


10. THerapy® 


There are a few simple rules which govern the treatment of war 
neurosis. It is rather easy to treat the direct reaction to trauma; 
but it is more difficult to treat the neurosis itself, because the neu- 
rosis has deeper roots—in early childhood. 

The sooner one treats the traumatic reaction the better. Every 
war neurosis, which is not treated in time, causes much expendi- 
ture of money and trouble. When one waits too long, the reactive 
neurosis makes junctions and connections with old complexes ; and 
the traumatic neurosis becomes fixed. 

Immediately behind the front, it was often possible to eure the 
patient in a few sessions; and make him ready for combat again. 
First-aid hypnosis was the best form of therapy—before the trau- 
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matie battle-experience could create secondary defense-reactions. 
Several patients so treated never showed any abnormal reaction 
afterward. 

The best forms of treatment are hypnosis and hypnoanalysis, 
giving rest and stimulants in the meantime. When the doctor can 
not use these methods, narcoanalysis may be substituted. But 
narcoanalysis is better adapted for a more fixed phase of neurosis; 
for persons in the acute phase of war neurosis are very easy to 
hypnotize. Many are still in a sort of spontaneous ‘‘fright- 
hypnosis. ”’ 

Additional, behind-the-lines, group treatment may fortify the 
suggestibility and the influences on each other of the patients in 
the group. Some form of physical treatment is of importance. 
The patient wants rest and sleep. Warm showers, and warm 
drinks help him to combat his fatigue. In case of catalepsy and 
apathy, cigarettes and the smell of ammonia do miracles. When 
it is possible, one must take care that neurotic patients receive 
more privacy than others during treatment. 

Most important, is the personality of the doctor who is earry- 
ing on the therapy. Some doctors reinforce the neurosis with 
their own aggressive attitudes; others immediately know how to 
break the ‘‘spell.’? That is why it was possible to remove a fixed 
combat neurosis—which had previously presented much diificulty 
—after the patient had had a few therapeutic sessions with the 
specialist. 

My experience is that extreme patience and the anti-aggressive 
attitude of the doctor are highly important. In many cases, I my- 
self was too impatient—and the neurotic patient senses this imme- 
diately. Neurotic war patients need a fatherly attitude. Gener- 
ally, they have already been treated with all forms of aggression 
by their non-medical officers, who have interpreted strange be- 
havior as malingering and insubordination. We must correct this 
attitude. The doctor is the most democratic element in the army 
hierarchy, because only he is allowed to treat the soldier as an 
individual. 

Sometimes it is difficult for the doctor to hold to a father-image, 
when other army officers in their confusion ask him for decisions 
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and advice, which are not in his special department. Then one 
must be wise enough to say he doesn’t know. 

There are other things which must be corrected, besides the mili- 
tant, aggressive attitude toward neurotics. The doctor must deal, 
too, with the varying fantasies and rumors about expected danger, 
with obsessions about the battle-front—and he must explode the 
fear of being a coward. We must suggest that our patients prefer 
to return to battle duty. 

But still, we must keep in mind that every patient cured of acute 
traumatic war neurosis remains a chronic neurotic! 


11. DirrrereNtT Reactions 1N DirrerENT BATTLE GROUPS 


Although we may say that there is only one war neurosis, a 
typical environment-reaction, we still found that in the different 
battle groups, dependent upon their different tasks, different forms 
of neurosis came to the fore: 

Merchant marine.’ During the five years of war, Holland’s 
merchant marine consisted of 63 ships with total crews of 7,000 
men—in 1941 the second in strength of the allied merchant fleets. 

In three years’ time, 1 saw 240 cases of neuroses treated by 
British and Dutch doctors. Many other cases were treated in far- 
away harbors. 

The merchant marine belonged to the fighting forces which had 
to be in a continuous atmosphere of danger. I treated people 
who had been torpedoed three or four times, or as they told me, 
‘*had lost their ships.’’ Many of them went through the ‘‘most 
unbelievable’’ circumstances, almost beyond the human power of 
endurance. 


Besides the usual neurotic symptoms, they all showed something 
that belongs to the character of the professional sailor: a more au- 
tistic attitude, with suspicion and paranoid reactions. Some of 
their complaints were valid: In the beginning of the war, they be- 
longed to the ‘‘forgotten fighters,’’ who had to endure most and 
were honored least. Two facts were apparent in this group: 

1. They were easy to treat and they soon went back to duty, 
attached as they were to their ships. 
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2. There were relatively large amounts of epileptoid reactions, 


The sailors were, by law, forced to sail, as a kind of military 
duty. If they refused, they came before their own court in Lon- 
don. Punishment did not have much effect, because some of them 
felt safer in jail than on shipboard. In general, however, these 
men were so bound to their tasks that it was not difficult to bring 
them back to duty. In case of a mild neurosis, a few ‘‘cathartic”’ 
conversations were often enough. In severer neuroses, we could 
nearly always find temporary war jobs on shore. 

The epileptoid reactions are not easy to explain. Ten per cent 
of the neurotic sailors had one or more epileptic fits, without pre- 
vious history of epilepsy. In the cases I saw, I could exclude the 
influences of alcohol, syphilis, or neurological foci. Most of the 
convulsions appeared for the first time after enemy attack, in pe- 
riods of intense tension. In a couple of weeks, such convulsions re- 
eurred. In only three cases, did we keep sailors permanently from 
duty. 

During the first World War, trench-epilepsy was very well 
known. It was explained as an affective motor explosion, an ex- 
plosive reaction with epileptoid characteristics. 

I found that this form of convulsive aggression occurred mostly 
in slightly weakened persons with a lack of imagination, but also 
among normals after periods of extreme exhaustion. One captain 
had been on the bridge for weeks, under constant states of alert 
and of attack. When he arrived at the harbor and went to sleep, 
he had an epileptic convulsion. It never occurred again. 


Fighter-pilots.* Fighter-pilots did not show the common anxiety 
neurosis: They had other forms of neurotic complaints, more 
nearly related to their personal conflicts. There is a positive re- 
lationship between the choice of weapon and personality ; but many 
pilots were assigned to their jobs after the aptitude tests had in- 
dicated where they might function best. Fighter-pilots, however, 
were men who had nearly always chosen their own weapon. They 
formed a special corps of alert, virile types. A few among them 
experienced actual sexual excitement during flight and attack; in 
others, latent homosexual tendencies were activated by flying. 
Their complaints were referable mostly to their activated instincts. 


















































































A. M. MEERLOO, M. D. 79 


The fighter-pilot evaluated himself very highly. He had one of 
the most stimulating weapons, his life was full of excitement. That 
is why his fighting as such made him less neurotic, His situation 
was different from that of the bomber-pilots. 

Bomber-pilots and their companions, In them, came another 
form of neurotic expression, mixed with guilt and depression. 
Their work demanded long hours of flying, without exciting ac- 
tion, but nevertheless full of fear and long expectation. Some- 
times they had to deal with anti-aircraft fire up to the very min- 
ute that they were above their targets. Then they had to drop 
their bombs and again begin a long, dangerous inactive period, the 
long, perilous flight home. Fear, depression, and guilt-feelings 
were the specific reactions on this task, which was a much greater 
burden to the imagination than that of fighter-pilots. There was 
special guilt because they were aware of the terrific destruction 
and killing they caused. 


I must add some remarks about a peculiar form of collective 
psychosis in flyers, as it took place from time to time. Particu- 
larly in the evenings, before a dangerous trip, a collective regres- 
sion would take place. There would be a feast, and much alcohol 
would be consumed. The approaching danger, and the expecta- 
tion of a high percentage of casualties activated all forms of in- 
fantile habits and collective orgiastic behavior. One must be in 
such a crowd of infantilized human beings to be aware of such col- 
lective psychotic behavior. Although a person may not even want 
to be ‘‘drunk,’’ he still may be intoxicated by puerile performances 
and is, consequently, involved. The next day there is usually a 
retrograde amnesia. In analysis of war neurosis, however, these 
repressed scenes play important roles, 

The Navy. Here I saw only a few cases of mental derangement, 
two accompanied by hysterical ‘‘twilight’’ symptoms. Because 
men in the navy have a ‘‘home,”’’ a ship to care for, and a much 
more integrated discipline than in other services, neurosis does not 
play such a strong role as in the other services. 


The Army. In the army, we more often saw varied neuroses 
than the neurotic attitudes evoked by a specific aggressive weapon. 
Here we had other difficulties because of the relatively inactive 
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role of the soldiers—until the invasion came. It was rather diff- 
cult to keep morale high. 


12. PsycHosss*® 

The percentage of psychoses in the army was very low. Among 
the later refugees from Holland, we had two cases of paranoid 
psychosis, only one of which had a reactive character. 

Among the civilian refugees, on the contrary, there were many 
psychotic and neurotic reactions, due to the difficulty in adjust- 
ment to a strange society and to the danger of bombing. 1 saw 
several cases of manic-depressive psychosis and of schizophrenia, 
which were treated in the usual manner: by ‘‘shock’’ therapy. 


13. CrimiNaLity—CoNSCIENTIOUS OBJECTORS 


Insofar as I had to deal with criminality, as adviser to the 
courts-martial, it concerned minor larceny or desertion cases by 
sick persons or psychopaths. 

A more difficult problem was bigamy. Marriage in England is 
very easy, without the strict administration and control existing 
in Holland. Lonely boys were not always warned against sexual 
traps; and so we saw that some of them, in adherence to certain 
moral principles—because a child was to be born—married their 
girl-friends, thinking that it was all right for the duration of the 
war. Not all of them understood the significance of their crimes 
when they were court-martialed because of bigamy. 

During nearly all the war years, we had to deal with conscien- 
tious objectors.’ I belonged to the committee which gave advice 
to the ministry about the sincerity and validity of their objections 
—aeccording to the law. This was rather difficult, for one is not 
able to test truthfulness and reliability of character; and psychia- 
trists are all too aware of the ambivalence of motives. 

Nevertheless, in practice, we found only a few real conscientious 
objectors, who because of their strong ethical convictions and re- 
ligious principles objected to bearing arms. However, these per- 
sons were always willing to do other useful war jobs. 

The other objectors, the larger group, refused either because of 
political and personal grudges against the government, or simply 
to evade military duty. 
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There was a large group of people called to the colors who had 
left the Fatherland because they had not been able to make a living 
there; now they did not want to do any service for the old coun- 
try. They had of course all kinds of ‘‘ethical’’ justifications, but 
behind these, were hidden their personal grudges and their nega- 
tivism. In general, they were not precisely aware of their mo- 
tives, or they gave too many motives—which made it easier for us 
to judge. Some of them belonged to the group of narcissistic psy- 
chopaths who refused to follow a general social call. It was amaz- 
ing to see how many consented to do their military duty after a 
few cathartic discussions. A few of them were dismissed for 
reasons of psychopathy. 

I learned here, too, that an aggressive approach to these nar- 
cissistic personalities led to more difficulties. 


14. PsycHoLocicAL WARFARE’ 


The words ‘‘psychological warfare’’ were used much more in 


this war than during the first World War, in particular because 
the Germans had created a huge institution which had begun to 
fight its nerve-war against Europe from the very moment the 
Nazis came to power. They had, however, overestimated the ef- 
fects of their psychological armament. Their principal success 
was the fall of France, as the aftermath of the panic and disorder 
they had been able to establish. But, as a whole, they had not 
been able to subdue the minds of the real democratic oppressed 
peoples. 

The allies began to organize their psychological warfare and 
counter-propaganda later. It was amazing how often the words 
‘*psychological warfare’’ were used by so many laymen, who 
worked with radio or other forms of propaganda without knowing 
anything about the human mind and its suggestibility. It was 
only in a later phase of the war that professional psychologists 
were used in the allied ranks of political or psychological warriors. 

In London, there were in general two different kinds of diree- 
tives for psychological warfare. First, there was the counter 
propaganda against the Germans. That consisted of giving the 
true facts to the Germans or criticizing them in a cynical or sa- 
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tirical way—confusing their soldiers and breaking their morale. 
Some allied stations were believed by the Germans to belong to 
their own propaganda system. By this means, many Germans 
gradually received antitoxin against Hitler’s propaganda. 

Second, there was the more difficult task of stimulating the oe- 
cupied and oppressed populations and their resistance. Those 
secret listeners wanted, besides the facts of the war, contact with 
their governments and hope for the future. Hitler knew the dan- 
ger of such contacts and he tried to interfere with disturbing radio 
beams and confiscate all apparatus. Nevertheless, there were thou- 
sands and thousands of secret listeners all over Europe, who had to 
be fed with new hope and new stimuli. It was sometimes a very 
difficult task to find the stimulating words, and to repeat them 
again and again. Many critics from the other side arrived by 
secret paths. We could not understand their misery, we promised 
too much, ete. Nevertheless, we may say after all, that the B. B. C. 
(and for Holland, Radio Oranje) fulfilled its tremendous task of 
keeping the spirit alive in the hearts of millions of victims. Thanks 
to the radio, the spirit was never lost. 

Let me give an example of radio directives after the invasion in 
Normandy. We tried to stimulate and activate the following oc- 
currences behind the German front: 

1. The demoralization of German troops and administrative 
personnel, 

2. The prevention of labor from working for the German war 
machine. 


3. The demoralization of German transport. (Railway strikes.) 

4. The destruction of German administration. (Slave labor.) 

There are many other things to say about the radio war. There 
were allied stations which just sent their programs ins Blaue 
hinein, without having one listener.. After the liberation, we dis- 
covered that the B. B. C. and its foreign departments were the 
_ principal sources of information and that people rarely listened to 
other allied stations. 

Scientific studies concerning psychological warfare have been 
prepared by many research workers. The Interallied Psychologi- 
eal Study Group had a week-end meeting in London, in the last 
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war year, where special attention was given to the methodology of 
observation and the proper means of arriving at facts. Studies 
have been done on the mood and attitude of the German popula- 
tion, on deserters, on prisoners of war, on the enemy population, 
and so on. During the war there was great scientific enthusiasm, 
more so than afterward. I hope that much of this work will be 
checked upon and will appear in the scientific journals, for when 
we are not able to convert experience into scientific knowledge, 
experience is lost. 

The greatest psychological weapon was strategical bombing. 
Germany and Japan both were bombed to defeat. This defeat had 
already been evidenced in Germany in 1943. At that time, the 
German press reported that the mood in the country was rather 
bad, but that the attitude was all right. From that time on, all 
kinds of justifications of the bad mood and the passivity of the 
population appeared in the German newspapers. From that time, 
the Nazis had to fight continually against passivity in bombed 
zones, and against absenteeism. (K6lnische Zeitung, April 29, 
1943.) 


15. Reactions to Bompine™ 


Because bombing had such a tremendous influence, I shal] try 
to give a short analysis of my own experiences: 

A. The influence of personal attitude. During the war in Hol- 
land, I gave no personal attention to the bombing, because I had 
my medical duties and no time to think. During the years of oe- 
cupation, when the British flyers bombed German targets in our 
country, there was a certain thrill—and no fear at all—because the 
bombs were allied bombs, meant only for the enemy. 

This attitude changed completely in London. There I had the 
feeling that the German bombs were specifically meant for me, and 
that was why I had real fear. It is expectation that forms fear. 
Much depends upon one’s activity in such a moment. A fighter 
pilot who went heroically through the most hazardous missions 
was very much afraid in the midst of. a bombardment in London. 

Some soldiers, then, became anxious when there were conflicts 
which activated fear. In the shelters, there was more fear—the 
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fear of being buried by a direct hit—than in the open air when one 
saw the danger. 


B. The action of sound and detonation. Sounds have a char- 
acteristic influence on the human mind; they activate all kinds of 
infantile feelings. At the end of the war, people had become al- 
lergic to all sounds that reminded them of the blasts of the sirens. 
We had experienced this reaction during the period of the flying 
bombs. Repeated alerts made people nervous, and the same con- 
dition was caused by the irritating sound of the motor of the V-1. 
During long seconds, there was a fearful expectation, until the 
noise passed and one began to breathe more quietly, knowing, how- 
ever, that the bomb would explode elsewhere. Every time this hap- 
pened, there was a new ‘‘alert’’ in the human being, accompanied 
by goose flesh and other somatic reactions! The many sirens of 
New York still remind me of the actual dangers of two years ago. 
The same conditioned reflexes still work. 

C. War-weariness. First there is a period during which peo- 
ple become used to new fear and danger. After a time, they are 
immunized; and one can stand the strain until a new phase of sen- 
sitivity arises. 

In the last phase of the war, there was increased fear and anx- 
iety in London. The flying bomb came—unexpectedly to the public 
—after the successful invasion of Normandy. It is a dreadful 
thought that one may die at the end of a nearly-won war. After 
a week, the normal humor was back again, but there still was an 
‘fallergy’’ to the sounds of the alerts and of the flying bombs. The 
sudden and unexpected detonation of the rocket V-2, however, was 
much easier to accept. If you heard the bang, the danger was 
gone, and there was no phase of inactive expectation. 

In Antwerp and Brussels, the population became almost panicky 
when they were subjected to flying bombs. After the liberation, 
people were not prepared to defend themselves anew against fear 
and fright. 

A characteristic reaction was shown by some towns which had 
been in the front line during all the long years of war, and now 
suddenly were liberated from shelling after the allies had cleared 
the coast of France and Belgium. Dover had been shelled nearly 
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every day, and people had suppressed fear and anxiety until the 
enemy guns at the other side of the channel were silenced. From 
that moment, a collective reaction to the great strain could be ex- 
perienced—‘‘a general nerve flop,’’ as the News Chronicle de- 
scribed it (August 1944). People complained of sleeplessness, of 
lack of energy and of a feeling of impending disaster. During the 
really bad times there had been none of these complaints. Here, 
also, toward the end, when people knew that the bombardment 
could not last much longer, there was a general dread, amounting 
to obsession, of being hit by the last shell. 

We find the same kind of mental reaction in nearly all the coun- 
tries that went through the ordeal of bombing, shelling, famine, 
and ultimate danger. 

D. General catalepsy.’* When I passed the demarcation line 
in France, the line between the German-held part and Vichy- 
France, I heard a lot of shooting. A mile beyond, I found a young 
man sitting in the midst of a corn field, in a typical cataleptic at- 
titude. He was not wounded but did not pay attention to anything. 
He was mute and moved automatically, but became more alive 
after a cigarette. It took an hour to get him walking; and, only 
the next day did he come out of his paralysis. The Germans had 
shot at him from behind the frontier. At first he had fallen down 
and could not move, knowing, however, that he was not hurt. 

Later I saw this form of fear-reaction manifested in various 
ways. It produces a ‘‘silent panic,’’ wherein the nervous system 
is exceptionally sensitive. It may even lead to sudden reflex- 
death. The best example I know is the story of what happened in 
a London shelter in March 1943. During a bombardment, people 
went to the shelter. There was no near hit. The shelter and the 
entrance were overcrowded, and there was trouble with the light- 
ing. A woman fell from the stairs; there was no crying out, but a 
sudden movement through the crowd showed that something bad 
had happened. The ‘‘silent panic’’ followed; and, in an incredibly 
short time, 200 persons died. In such a crowded situation, when 
there is tremendous fear, a sort of asphyxiation takes place; peo- 
ple cease breathing as a result of cataleptic, fear-paralysis. 
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16. Famine Reactions™ 


The subject just mentioned is important because in the case of 
famine, we also experience this same form of general paralysis 
and apathy. Instead of uproar and rebellious reactions spurred 
by hunger, we had to deal much oftener with weakness, apathy, 
catalepsy. In some quarters of the famine-stricken area of west- 
ern Holland, the starvation teams systematically had to ‘‘comb 
out’’ the houses, because the starving victims were passively wait- 
ing for death. In this last phase of starvation there is no longer 
any conscious feeling of hunger. People only wish to sleep until 
they don’t awaken any more. 


17. Neurotic BeHAvior AFrTerR LIBERATION” 


One experiences, in general, three different groups of symptoms 
after people have gone through all the miseries of such things as 
occupation, fear, slavery, famine. First, apathy; second, increased 
irritability and aggressiveness; third, intense suspicion. 

We found the apathy rooted in exhaustion and fatigue, in 
depressions and feelings of paralysis, and in irresoluteness. 
Their intense suspicion sometimes made it very difficult to work 
in close co-operation with the victims. Subjectively, it took a long 
time for people to adjust themselves to the liberation of their 
countries. 

Increased aggressiveness could be seen in the new quarrels 
among fellow-countrymen. This was in part a kind of mental in- 
fection caused by the destructive attitude of the enemy. Before 
the liberation, people were united against the common enemy; af- 
terward, they discharged their aggression against each other. 

Such neurotic attitudes persist for a long time, and they deter- 
mine, with other factors, the future political attitude of the masses 
in Europe. After every war, identification among allies ceases; 
and the result is a political disintegration on the home front and in 
foreign relations. 


18. Reactions in CHILDREN” 


Opinion about what was to be expected from the influence of war 
on children was, in general, exaggerated. There were all kinds of 
ideas about how the infantile soul would be poisoned permanently. 
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But children like war, they enjoy the martial play even more than 
their frustrated parents do. When: their emotional lives were too 
severely hurt, they found more escape in fantasy-life than adults. 

Of course, I am not speaking here about the influence of hunger 
and disease. This is the reason why we found the liberated chil- 
dren much younger than they were—physically younger, mentally 
older. | 


Two groups of children needed special psychotherapy. 


In the first place, there were the very young ones—under six— 
among whom a few regressed completely to the infantile state, be- 
cause they could not cope with fear. Among them, we found all 
sorts of conversions: enuresis, fits, somnambulism. 

The second group was that in later puberty, especially the girls, 
who had been burdened by abnormal emotional circumstances— 
forced labor, forced prostitution and other moral crimes committed 
by the enemy. 


19. WELFARE 


It is rather difficult to give a short survey of my experiences dur- 
ing the period that I was high commissioner of welfare. One is no 
longer a psychological observer, but rather immediately involved 
in all forms of bureaucratic relations. Nevertheless, a few points 
should be mentioned. 

In the circles of officials—military authority; UNRRA; Red 
Cross, SHAEF—it was not well enough recognized that ‘‘wel- 
fare,’’ too, is a science. Social work calls for knowledge of the 
social circumstances of individuals and of the psychological mech- 
anisms they use for coping with abnormal circumstances. Official 
agencies have too great a tendency to look at the human being as 
if he were a parcel to be posted—that can be handled without 
knowledge or tact. 

In the Interallied Psychological Study Group, we founded a 
committee that tried to encourage.and give directions toward the 
use of a better psychological attitude. We prepared a report on 
displaced persons for UNRRA. 

There is another peculiar side to the welfare problem. All kinds 
of institutions think that they have the vested right to organize 





88 PSYCHOLOGICAL WAR-EXPERIENCES IN A SMALL ARMY 


welfare: the churches, the governments, private agencies, Red 
Cross departments, political groups, etc. How is it possible to 
unite all these agencies for co-operation toward the same end? In 
the United States, the American War Fund tried to co-ordinate 
all those organizations. But there is still too much competition 
where co-operation should be possible. Much ‘‘welfare work’? is 
done more in the service of the ego than in the service of the com- 
munity. 

In times of great emergency it is the task of the government to 
plan and co-ordinate all those private exploitations of charity and 
prestige. 

In the United Nations organization, place must be made for an 
international welfare organization, which should co-operate very 
closely with the International Red Cross. More ideal would be a 
future fusion between the two, for the last war has taught us 
that both do the same task in the midst of a total war. There is no 
longer any difference between a military or a civilian victim. The 
Germans outlawed the rules of the International Red Cross so 
they could act with more bestiality against civilians. 


20. Moraur’® 


Loss of morale is a loss of the herd instinct; group relations 
disappear. Before the war, psychologists theorized on all kinds 
of panics. But in the second World War, we did not experience 
mass panies as they occurred at the Flemish front in 1916. This 
war was determined more by ‘‘pale’’ panics, mass perplexity, a 
general paralysis and the condition of being stunned, which at- 
tacks the individual much more than ordinary panic and infects 
him with fear. 

There is a great difference between morale and discipline; they 
may fortify each other, but also spoil each other.. Morale is an 
inner attitude of loyalty to the collectivity, dependent on the 
strength of the personality and on the strength of the group and 
its leader. Privacy, democracy and personality strengthen morale. 
Discipline may prepare a group to act in an effective way in a mo- 
ment of danger; but too much discipline—of a tyrannic sort— 
paralyzes the mental forces which are needed for resistance to the 
utmost. 
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The German army showed a curious pattern of fighting: over- 
whelming fighting power in ‘‘ Blitzkrieg’’ and as long as the Ger- 
mans were gaining—lack of morale and collapse when they had 
to retreat. A good example is what happened at the African front. 
German resistance suddenly ceased. Today, we know that the 
German soldiers were threatened from both sides, from the enemy 
and from their own leadership. This never keeps morale high. A 
week before the collapse of Tunisia, General von Arnim threat- 
ened his soldiers with reprisals against their relatives, should they 
not fight to the last man. Under such conditions, the soldier can- 
not help but feel himself safer with the enemy; and he is prepared 
to surrender. 

In every terrorized state, there is greater preparedness for 
panic. Terror reinforces infantile fears and rumors, until the 
mental explosion follows. ‘‘Cadaver-discipline’’ makes a coun- 
try more sensitive to collective explosions. Thus we can summar- 
ize the collective collapse of the ‘‘ Herrenvolk.’’ 


21. THe Prositem or SELECTION 


One of my duties was to study the methods of military personnel 
selection and screening. The British and American authorities 
were kind enough to give me all available facilities to study their 
methods. There are several good methods for the rapid selection 
of the large mass of soldiers. Imbeciles, neurotics, psychopaths, 
can all be easily detected—but it is more difficult to select candi- 
dates for higher leadership-functions. In the first place, this is 
because our short character-tests fail, and we must use longer 
forms of testing. In the second place, and more principally, we 
face imminent resistance among the higher ranks to any form of 
scientific selection. 

Our community is not based on objective selection of functions. 
Influence, power, heredity, privileged education, are still of 
greater importance than objective opinion about the right man for 
the right job. The same can be said about civil servants. Objec- 
tive selection is a highly democratic principle. But there is still 
the fear of being a victim of selection, of being found less capable 
than some one else. Moreover, the great problem of psycho- 
selection is, in particular, that of deciding who shall establish the 
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norms, and who shall select the selectors! But by increasing ap- 
plication, we shall find a workable answer. 

In the army, we shall have to fight for the principle of repeated 
medical and psychological examination of all soldiers and officers, 
Even when the psychological method is limited, the principle of 
greater objectivity makes it easier to establish a better standard 
for promotion and selection of officers. 

In the relatively small Dutch army in England, selection was not 
possible in the beginning. All hands were needed very badly. The 
fact had to be accepted that only a few Dutchmen lived outside the 
boundaries of their country. In the beginning, one had to use them 
all without being too discriminating. Gradually, medical and psy- 
chiatric selection improved. Now, mass selection methods are 
used throughout the new army. 


22. Tue Postwar HANGOVER 


Vague, ill-defined fear normally occurs after every war and is 
quite different from the real fear during the period of aggression 
and destruction. This is due, in part, to long years of real fear 
and suffering—as we find in the countries that were occupied by 
the enemy. However, for the greatest part, these vague postwar 
fears arise from hidden feelings of guilt, especially in the victori- 
ous conquerors. 

When a warrior had to loose his moral brakes and travel about 
the world for several years hating, revenging, and slaughtering, it 
was only natural for him to bear some sort of guilt on his return. 
One found this reaction to war to be a fixed pattern in the time of 
primitive man. At that time, the homecoming warrior had to 
purify himself by performing all kinds of cathartic rites. Nowa- 
days, we are less certain of our feelings of guilt. Of course, we 
can trace them in the war neuroses; other forms of guilt feelings 
are converted into war memorials and such things. In our own 
days, we find a more complex combination of postwar feelings: 

1. The vague and hidden fear that springs from the general 
postwar guilt feeling, after all the killing and destruction: This 
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is experienced particularly in the countries which themselves did 
not suffer from the war. The danger is that they become too soft 
toward the criminal enemy. A kind of postwar lethargy and dis- 
loyalty among allies results. 

2. The feeling of guilt for having used the atomic bomb with its 
tremendous destruction: People feel that it violates the ordinary 
laws of war. 

3. The very fear aroused by the terrifying power of the atomic 
bomb: This implies the fear of one’s own ‘‘magic’’ wish to kill 
thousands with one omnipotent gesture. 

4. The more real fear that the United Nations will fail to pre- 
vent a new war and that what we did to our enemies will be re- 
turned to us as revenge. The picture of a future atomic war is 
nothing to mystify at all. All human beings feel something of 
the terror of the unleashed threat. 

The complicated state of mind ensuing resembles the situation 
of ancient days. Then, people in an apocalyptic mood waited for 
the world’s doom out of an undefined ‘‘magic-fear’’—based on 
some general anxiety—with which the community was infected. 
In the Middle Ages, this kind of mood spread, together with the 
pandemics of that epoch: pestilence, black death. Now, we find the 
same suicidal form of thinking in a more rationalized way—espe- 
cially in Europe. 

The forces of destruction can be tremendous. The postwar 
chaos in Europe has shown us how easy it is to break down society 
with war, famine, and disease; how easy it is to go from slaughter 
to more slaughter. So strong is the suicidal tendency in man and 
in the masses, that man can easily turn his technological tools and 
toys against himself. Given another war with atomic toys, and our 
overtechnical world would be doomed. 


Here lies the task of the psychiatrist. We must fight against 
the new nerve war of atomic fear that stuns the world with expec- 
tation of magic. To minimize the mental implications of terror 
and of tremendous threat is a misunderstanding of the human 
being. Man likes to surrender to threat. He likes, unconsciously, 
the tremendous threat of a new war; the criminal in him likes tre- 
mendous atomie destruction. 
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But man is also the genius, who is able to build a more stable 
world as soon as his civilized habits get the opportunity to work 
for the future. 


353 West 57th Street 
New York 19, N. Y. 
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I WAS BORN AT 18 IN AMERICA* 
BY JANET ROE 


[Eprror’s Nore:—This paper is published as an unusual psychological document of 
the human suffering and striving which have characterized the world-upheaval of our 
times. The author tells the editor that this first-person narrative, relating to life in 
Vienna and flight after Hitler seized the city, is less a considered report than a cathar- 
this. That is, much of it is what is recalled by the patient of the free associations she 
poured out to her analyst over a six-month period after an attempt at suicide. Much 
of it was repressed or suppressed material which she had never been able to verbalize 
previously. The author has changed names (including her own) and descriptions, but all 
circumstances and the patient’s reaction to them, are, she says, exactly as related. The 
patient, she reports, is ‘‘ready to be’’ engaged to be married to the medical doctor who 
treated her after her suicidal attempt. ] 


It was in Vienna, in the Vienna decorated by one steeple by Rich- 
ard Strauss, by a rationalized famous emotional past, that 1 was 
born. The city’s erogenous life and music was a light but con- 
stant sadistic pattern of revenge to the people of Vienna, the 
street cafes and the Staats opera like a flat-chested woman—but 
nevertheless a woman. And even the streets used to mark an un- 
stilled volition—for the footprints showed the paths of frustra- 
tion, the weaving, hesitant shuffle, the people’s aimless goal. 
Vienna, once a beautiful statement, had become a cliché—and the 
people of Vienna religiously lived in its past and looked and acted 
like jackals. 

Maybe the flimsy remains of red plush, of Kavaliers, hooped 
skirts, uninhibited gaiety and over-undulating aristocracy were the 
escapisms of the people of Vienna, and the ever-present memo- 
randa of ‘‘es war einmal’’ were the frustrations which gave them a 
strange pleasure because they swathed themselves in self-pity. 

People in frustration do not use their energy, their time is spent 
in brooding and daydreaming which manifests itself through their 
own wasting of time and general passivity. Thus, the people 
of Vienna had potentials of energy, and these powers being un- 
harnessed were used for evil instead of good, with the result that 
the people of Vienna went on a hate-campaign. 

In the midst of this hate I was born; and being a child of my 
parents, I was the child of frustration, of guilt, of insecurity, and 
I identified myself with these. My parents, both over-emotional 
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and from discordant homes, had married late in life, and being 
un-erotic followers of the .people’s social institution, marriage, 
wedded, business-like and unpassionately. That I was the un- 
wanted reaction of a pleasant distraction was quite incidental; I 
annihilated the last of my mother’s hopes when I was born a girl; 
and during the ensuing years she proceeded to tell me so. She 
was a person of limited intelligence, considered herself superior 
to my father, professed herself to be very ‘‘aesthetic,’’ long-suffer- 
ing and righteous, as syecophantic people always are. Her aloof- 
ness was constantly accompanied by sadism, sarcasm and screech- 
ing. Only once during our lives together did she title herself a 
fool; that revelation came during a staceato argument which ca- 
denced into a Wagnerian crescendo. She cursed herself for having 
become the nuptial partner of my father. 

She was a woman who could have been beautiful, had she liked 
beauty. Of medium height, she always appeared small because of 
her ‘‘mousy’’ dark attire which always carried the odor of moth 
balls with it. When in company she constantly registered a hebe- 
phrenic grin for lack of something to say, and desire to say so 
much. At home, though, in the four tiny rooms in the heart of 
Vienna, where the tension seemed to expand the walls so that some- 
times I feared that they might burst, my mother religiously 
spurted vile outbursts of animosity toward me. Thank God, my 
trends were otherwise, or she would have made me a perfect ex- 
ample of a child trapped in the Oedipus situation. 

My father, in contrast to my mother’s biting coldness, was an 
overwound intellectual who, because of unchecked emotions, self- 
pity, unscrupulous treatment and the depression, had regressed 
from a white-collar job to be a butcher in a two-by-four butcher 
shop. After three beers he would develop a colloquial humor 
which dealt mostly with mothers-in-law, absent-minded professors 
and matrimony. He adored me and—when on relieving trips from 
home—would send me letters prophesying a beautiful future for 
us after his divorce. My mother’s mail, though, was addressed to 
‘‘Gusta X. Hoffmann’’ and at the age of five I found out that the 
mysterious ‘‘X’’ stood for Xantippe, the Grecian shrew, 
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In short, with the aid of physics, my parents’ relationship may 
be explained as ‘‘the irresistible force versus the immovable 
object.’’ 

I wanted happiness, Oh how I wanted it! I wanted security, and 
my only escape was music and school. I developed a fierce devo- 
tion to Beethoven and to Pagliacci, and I cried terribly over the 
Carusoan strains of ‘‘ Ridi Pagliacci.’’ My piano became the emo- 
tional outlet of my insecurities, and I banged out prolific cadenzas 
during the louder part of my parents’ arguments. 

I dreaded noise, the violence of argument, I dreaded ugliness 
for fear of falling into its tentacles. Through the medium of un- 
stable mental behavior, guilt-feelings given to me by my parents, 
and constant hunger for an impossible love, regression would have 
been quite simple and in psychological order; but my unconscious 
defense mechanism made me an intellectual narcissist. 

This condition did not result in asociality; in fact, it increased 
my desire to have more friends. Companionship would tem- 
porarily eradicate my memories of home life; and I could indulge 
in the glorious escape of physical activity; I’d run so fast that I 
thought I could never stop and took pleasure in the knowledge 
that braking would be impossible. I loved the game of running 
for then I knew that I was not hastening. away from something, 
that it was purely a game for children who did not know what 
escaping meant, that I was just playing and that, most wonderful 
of all, I was still a child. 

The soaring through the air, the quickly-resolving pleasure of 
diving off a board in some suburban swimming pool, gave me a 
sensuous pleasure of being hugged and kissed by a person who 
loved me. Loud laughter and uninhibited yelling were un-used 
pools of sound which I curbed in the presence of my parents for 
fear of becoming as temperamental as they. 

When in conversation with my classmates or playmates, a most 
fantastic story used to unwind itself from my lips. I possessed a 
prolific German vocabulary, which I harnessed for a beautiful lit- 
terary excursion. In classroom, or on the playground, in my 
friends’ homes, or in the parks, I would tell of my wonderful par- 
ents who were so young, so beautiful, so respected; I would tell of 
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their lavishing of good will upon me, of their worldly intelligence 
and their understanding. In my fantasied report, I loved myself 
and my happy home and pitied my audience intensely for not hav- 
ing such wonderful relationships and such upbringing. 

Hlow did a child of seven unravel such a yarn, one may ask? 
Very easily. I thought of my parents and told quite the opposite 
about them. Ambivalence is simple in a neurotic individual. 

That I did not invite my acquaintances to my home to demon- 
strate ‘‘child-guidance’’ in use was understandable though. My 
‘‘parents’’ always disappeared on governmental errands and sent 
me understanding and pedagogical, loving letters which I non- 
chalantly produced by writing them myself. In fact I myself 
came to believe it after I had earried on the hoax for a few months. 
The actual lie did not bother me, for an untruth is only burning, 
wishful thinking. 

Only Charlotte knew the true situation. Charlotte was my con- 
federate and confidante of eight years of age, and she also was a 
form of press agent for my oratorical rites. She ‘‘amended’’ my 
glorious statements and gave forth, by innuendoes, statistical re- 
ports of what was new in the aesthetic Hoffmann family. Charlotte 
was the only one who trespassed in the family shrine; and there- 
fore—aided by her robust darkness in contrast to my skinny blond- 
ness—she inflicted belief on my few grade-school atheists. 

But after a while even Charlotte’s companionship became un- 
wanted. I dreaded running up to her happy but ‘‘proletarian’”’ 
home. In the words of my mother, and viewing Charlotte’s satis- 
factory relationship with her parents, I was jealous of it and 
feared jealousy with an adult-like reaction. Righteousness and 
perfectionism were my philosophies; and, when I was not involved 
in fantasied thoughts and words which acted as a temporary es- 
cape and regression, I was consciously practising self-improve- 
ment. This self-improvement expanded through the medium of 
literature, an unfailing desire for music and general tidbits of 
three-syllable words with which I floundered about with unchecked 
lavishness. The Sunday matineé of the opera was also an escape 
mechanism made possible by the aid of my father, who would have 
been willing to rent a clandestine suite where we could live in secret 
connubial bliss, had I so desired. 
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But jealousy was not self-improvement. In order to find a satis- 
factory rationalization I told myself many times that I was su- 
perior to Charlotte, that her mental and physical ages tallied; and 
that she was not the best companion for me. So I regressed to a 
state of self-love and egotism. . . . 


During this state of desired loneliness, I developed a sensuous 
attachment to a little stuffed Teddy bear that had been the gift of 
a rich unele who was consistently despised by my father. My uncle 
was well-known among Vienna’s bourgeoisie and admired by his 
wife and other women. So my father was jealous of him and regis- 
tered his envy through animosity. 


All my desire for normal parental love I transferred to the in- 
animate toy; and I pressed his cuddly snout to me to gain oblivion 
from my parents’ bickering. 

That this was a form of regression did not bother me then; I 
was eight years old and lonely. I had given up my only friend be- 
cause I was tempted by jealousy; and I transferred all my thirsty 
desire, my insecurity, my wanting something, which pitifully was 
a fantasy, to a 10-inch Teddy bear doll. 

I think that I identified that little Teddy bear with my father, 
though, and I pitied him terribly. My toy’s name was ‘‘Pipsie,”’ 
and many times at night I would wake up ealling the Teddy’s 
name. Unconsciously I picked the name Pipsie because it resem- 
bled the word ‘‘papa.’’ 

Papa had a noisy breathing condition, which was the result of a 
heavy cold; and during my mother’s arguments, he would receive 
my utmost pity and come so near to upsetting me emotionally that 
I was on the verge of tears, especially when he would tell me in 
hoarse and labored voice that my mother was choking him. 


As for the arguments, they were childishly repetitious. My 
mother did not have the intelligence or the ability to find new and 
dreadful causes for a family row, so she continuously proceeded 
to blame my father; first by ridiculing his manual labor and by 
calling him ‘‘an intellectual’’ in a hyena-like, laughing voice. Also, 
she would spit on the bloody aprons that he would bring home from 
the butcher shop. She would interrupt a Sunday dinner by inter- 
fering with his table manners and giving him an unforeseen, vio- 
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lent push on his head so that his face would collide with the hot 
food on his plate. I thought that he was ‘‘insane’’ and that my 
mother had made him so. 

Was it love or was it pity? Was my attention to him aimed to 
spite my mother? 

Oh, how I wanted peace, how I wanted the day when my mother 
would kiss papa, when I could grasp both their hands at the same 
time, All the ill-feeling that I carried towards my mother would 
have passed, and I would have forgiven her sarcasm and my 
father’s hysterics. 

I experienced that peace finally when shortly after the coup 
d’état of Hitler my father was arrested by three Nazi brutes under 
the undeniable and unforgivable charge of being a Jew. He was 
then sent to the Dachau concentration camp where, strangely, he 
became a great man, a strong person with an effervescent desire 
to live, so that he could tell the world what Naziism meant, sub- 
jectively, in the language of the crematoria and gas chambers. 

Finally, he became the man that my mother had derided him for 
being: an intelligent man. But most of all, he changed from 
martyr to a leader of his own mind and that of his fellow-internees. 


I think that Hitler broke eivilized Vienna’s back. The people’s 
feeling of passive hate had received authority through Hitlerism, 
which promised a turbulent life and worldly fame after a musty 
existence; and so the people of Vienna went on full-scale aggres- 
sion. 

The silence was banished; and words, vile words, took its place, 
‘* Kill the Jews, kill the Catholies, kill righteousness, kill the priests, 
brand the rabbis, for they are truth and truth is awful! Smear 
the streets red with blood and paint the swastikas! Rape the Jew- 
ish women and cut off their breasts in the street; and you will be 
doing a great honor to the German Reich! Burn the temples and 
tie the rabbis to horses’ tails so that they will be dragged over the 
streets to the delight of an unbalanced people who only have the 
energy to hate and to hurt! 

‘*You sadists, go, hurt the world before you hurt yourselves! 
Go, kill, to make up for your inabilities! Bathe your hands in 
blood, for in that sea of red you are great men instead of jackals. 
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Conquer the world and you will have conquered your own infe- 
riorities.... ”’ 

And that was Vienna. 

Vienna with its innumerable jails, and pains! Vienna! But in 
that suffering, there grew greatness. It bound the minorities to- 
gether for the first time in Iong years, when the people found out 
that they had a faith because it was being taken away from them. 
I experienced that through the following incident. 

After one of the infamous pogroms in Vienna, I found myself 
on a straw sack shared by the wife of Vienna’s most eminent labor 
lawyer. This Spartan bedding was placed in a cold, black, empty 
hall, solely decorated by a stone floor and barred holes which were 
the derivatives of windows. The prison, which under normal con- 
ditions could only hold 150 persons, now comforted a full 500. The 
New Order had been released during the early hours of the morn- 
ing, and so most people were skimpily attired, mostly in night 
dress... . 

The people were cold—and happy and strong—for now they 
were together. Being masochistic, they took pleasure in their sor- 
row, and made the most of exhibitionism. 

Although I was a part of this scene, I watched the happening 
with an audience’s apprehension. I had managed to take ‘‘ Pipsie”’ 
with me; and, therefore, I didn’t care if the world went to Hell. 
Where my father was, I didn’t know; and where my mother was, 
I didn’t care. Mine was a case of pure dementia. Suddenly my 
attention was focused on one corner where a harangue in mono- 
logue was taking place. A young Nazi who a year ago might have 
carried parcels for the corner grocery, was yelling at a middle- 
aged rabbi and his little son of about eight years. The father was 
dressed in his ritual garb, that was torn and bloody, and yet he 
was very well reserved and quiet. The little boy wore a round 
little cap and carried a small Bible; and their reticence aggravated 
the Nazi immensely. 

He smirked at the pair and a smile of brutal authority cracked 
his granite features. 

‘* Jude,’’ he said, addressing himself to the little boy. ‘‘ Whom 
do you like more, your Bible or your father?’’ 
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The child did not answer, nor did he move; but he clutched his 
book and his father’s hand tighter and closer. 

When during the fearfulness of a Nazi arrest a little boy will 
take his Bible with him, just as I took my Teddy bear, then this 
object must have some magical value. 

‘*Well’’ the Nazi continued, and the silence was so loud that it 
fairly burst my eardrums: ‘‘Kither tear your Bible into three 
pieces and stamp on them, or you will see your father killed.’’ 

The little boy stood quietly. Father and son did not even look 
at each other. In the boy’s hands, was the Bible, and in his mind 
were the words of his father. 

‘‘The mortal dies a natural or unnatural death, but the Bible 
lives forever.”’ 

And so an efficient knife inscribed ‘‘with blood and honor’’ was 
driven into the man’s throat and the little son held and is still 
holding the Bible. 

That night when I was released and came home I had a terrible 
nightmare. I saw amputees and faceless heads. My room was a 
hospital; my windows were barred; and my Teddy bear was only 
a Teddy bear. 

As if the words were uttered by another person, I called for my 
mother, wanting an image to come to me that I had created in my 
fantasy. Against reality, I surmised that a mother of my dreams 
would come. I screamed, I begged, I was full of fears and bursting 
with them. I threw my bear doll away in utter uselessness and 
buried my eyes in my hands to banish the horrible ugliness. 

What I really saw, was my existence. The door was locked, the 
windows barred, and my mother did not come, although she could 
have heard my screaming easily in the next room. 

And with the break of dawn I picked up my Teddy and buried 
my face in it. From then on, I never went into the streets without 
having him tucked under my arm. How different would it have 
been if mother had come that night and transformed herself into 
the mother of my dreams. But now in futility I clung to my Teddy 
bear and I would not have come to America without him, even, 
though during the following months, America meant life. 

But Vienna was not without humor, and I managed to find it in 
a very masochistic sort of way. 
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Two days before I left for America with a passport that could 
have won a certificate for plagiarism, the 8. 8S. invaded our empty 
abode in the search for our next-door neighbors who, on the agenda 
of the Vienna police, were listed as being our friends. The un- 
pardonable sin of not being home was blasphemous, and the effi- 
cient S. S., regarding me as a pool of knowledge, decided to ques- 
tion me as to the Berrings’ whereabouts. 

My father had already been arrested, my mother was ill, and I 
was unpredictable. 

From the accents of my jailers I gathered that they had recently 
been transferred from Berlin and were still greenhorns in Vienna, 
I mentioned an address which was the supposed hideout of the 
Berrings, gone incognito; and we left, in an eight-cylinder car, a 
glorified green Maria, for a two-liter-gas destination. 

Arriving at a suburban tree-clothed villa, the S. S. commenced a 
typical house-raiding campaign, which was based on the Ger- 
manic theory of complete destruction. 

Thus, it was not strange that 15 minutes after the entering of 
the villa by Germany’s finest, a Persian carpet was decorating the 
garden and a bottle of Rudesheimer, 1929, was dripping serenely 
from the second story window. A beautiful example of the ecu- 
menical tactics of the Germans. The S. S. leader of Vienna would 
have applauded this action . . . unfortunately it was the S. S. 
leader’s home. 

How I escaped from this turmoil created by my own endeavors 
may be explained on the theory that God does not know the differ- 
ence between the natural and the supernatural and mixes both up 
profusely. This time I received a generous slice of the super- 
natural, 

And so I left for America. I came alone, for my mother’s guilt 
feelings overcame her desire to be ‘‘saved.’’ She stayed in Vienna 
‘*in order to write two letters a month to your father who was stu- 
pid enough to be caught by the Nazis.’’ She rationalized herself 
into this statement; she was the martyr, the masochist. If she 
had come with me, all the memories of the unconscious castigations 
to herself, as well as to my father, all the inferiorities, all the 
knowledge that she was safe and that my father was not (and she, 
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poor thing, loved the masochistic infliction of self-pain, and the 
indulgence in objective and subjective pity), this background 
would have made her regress into a state of psychosis. 

At the station, shortly before the train pulled out, leaving for 
Italy, my mother whispered these last words to me. 

‘‘Don’t give Yetta (that was my mother’s sister) as much trou- 
ble as you have given me.”’ 

She had wanted a boy, but she could have had a daughter. An 
unhappy marriage had frustrated her, but the birth of a male child 
would have eradicated some of that pain. Now she didn’t even 
have any child! 

As the train slowly unwound itself from the station, I peeked 
from my window seat and saw an insignificant bundle of moth-ball 
black shake and ery. She now wanted a daughter 10 years too 
late. Why do we need deep pain to find ourselves and our real 
emotions? Was it too late? 

I grasped and pushed the rusty window open, for all train win- 
dows are stuck, and yelled with all the power my vocal chords 
could muster. 

**Mama!”’ 

An electric shock went through the sobbing figure. The train 
was still going slowly enough to permit last-minute farewells to be 
made through the windows. As though unused to the name, she 
answered, 

‘*Levi, Levi!’’ 

My real name was Levina . . . never before had she used my 
father’s pet nainc. 

* * o 

And so three weeks later there was America, there was New 
York, there was the Statue of Liberty, there was a strange and 
heartening newness, there was a haven from treachery, from pas- 
sive hate, there was a unity, there was strength through healthy 
activity . . . but was there mental security for me? 

I came to live with the sister of my mother, who had come to 
America as a child. Constantly, I was on guard and on my de- 
fensive with her, for she was the twin of my mother. 

And at the age of 10, I still clung to my demigod, the Teddy 
bear, for I still had no security, no parents. 
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The whole procedure of sadistic argument was re-enacted when 
my father’s sister and her husband came to America. They too 
were Viennese; and the two women, the sisters of my respective 
parents, created a sequel to my parental harangues. In other 
words, this was the sequel to Vienna; maybe a little worse for me, 
now the crux of the argument centered on me. 

My mother’s sister continuously soliloquized: 

‘*Had you not come to me, would I have to lose my heart with 
your father’s sister?’’ 

My mother had sent long and ludicrous letters about my father 
to her twin. 

My aunt of the paternal side argued: 

‘*For your sake I’m suffering with that canaille who is just like 
your mother.’’ 

Why didn’t they move away from each other? Masochism seems 
to run in our family. 

How many guilt-feelings could I stand? 


Through the years of my adolescence I grew extremely thin. 
I took pleasure in the idea of starving. I identified myself with my 
mother, and saw her in my dreams as a skeleton, languishing in the 
concentration camps to which she was eventually deported. Why 
should I have a better lot than she? I had enough guilt feelings. 
Having been negativistic toward both my parents, with some len- 
iency toward my father, I could not transfer my love interest to 
either sex. I openly disliked women, and especially felt dislike 
toward my father’s sister with whom [I later lived alone. Every 
woman was my mother; and, therefore, every woman gave me 
guilt feelings. As for men, I pitied them, for every man was my 
father. The era of ‘‘Pipsie’’ also passed, So, with what could I 
sublimate, how could I escape? A person’s libido must attach it- 
self to another individual. If not to the parent, then to the teacher, 
if not to the teacher, then to a relative or friend, and, when in the 
years of puberty, to the opposite sex. My libido was isolationistic. 
I didn’t like either sex. My intellectual narcissism increased. 

All through the years of high school I was commonly referred 
to as the Book of Knowledge. Nothing gave me more pleasure 
than to exhibit my narcissism on the stage or in the classroom. 
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My English became as prolific as my German had been. I had a 
rich soprano voice; and, although I was terribly frightened, I 
would give solo renditions at schoo] affairs and bathe myself in 
the glory of applause. 

I could rattle off Emersonian transcendentalism, as well as San- 
tayanan materialism, with the agility of the savant, although 
neither particularly interested me. But I could not talk about, or 
know about, anything else. 

Only once, and only for a short time, did I make a transference 
to another person. He was my English professor and a scholar. 
We held earnest conversations about Michel de Montaigne and 
Descartes’ philosophy. My attachment was noticeably shaken 
when once in the classroom he gave vent to mortal anger; and it 
was completely broken when I found my aesthetic partner of tran- 
scendentalism guiltily indulging materialism by eating a sandwich 
with a bobby soxer in the cafeteria. 

The end of school life arrived with the pompous graduation ex- 
ercises. At that time, I also received the news that my father was 
living and would soon come to New York. He had become famous 
and respected during my stay in America, by saving the lives of 
his interned colleagues through devious and dangerous methods. 
His reports were invaluable at the Nirnberg trials, and a decade 
too late he became what my mother had taunted him with being 

. an active intellectual. 

But his arrival brought more Vienna, more self-pity and more 
memories. I could not love him, for I dreaded his desire for sym- 
pathy and his ostentatious love. 

High school was over, and, with it, the stage of exhibitionism 
also went. The ‘‘Great Levi’’ had miserably ‘‘flunked’’ her ex- 
aminations for college entrance; and other universities were over- 
crowded to such an extent that re-testing was not permitted. 

‘*Papa’’ had suffered so much, why couldn’t I like him? Did he 
notice it? What should I do? 

Inferiorities may be compared to a constant dripping of blood, 
insecurities are wounds; and an upheaval of guilt-feelings is a 
hemorrhage. Well, I got that hemorrhage. 

One night I calmly swallowed 25 sleeping tablets which I ob- 
tained from my uncle’s medicine chest, and went to sleep. Instead 
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of waking up in heaven, though, I regained consciousness in a hos- 
pital room 36 hours later. I was under the care of a young doctor 
who regarded me with a mixture of fascination, pity and disgust. 

The fascination came later, however, when he was willing to lis- 
ten to my oratory on Schopenhauer. All the poor man wanted was 
the reason for my attempt at self-annihilation and he had to work 
himself through the layers of my rationalizing in literature. 

He was a young, strong man who had been recently discharged 
from the army and had opened his own office. He had blue eyes 
that laughed, and a habit of adding ‘‘h’m’’ to every question I did 
not respond to. Although convalescing in bed, I took care with 
my hair and applied lipstick before Dr, Calder’s arrival. When 
thinking of him and being actually with him, I was strangely happy 
and content, not once thinking of the disturbing fashion in which 
we met. 

Through a psychologically dramatic moment, my love-interest 
attached itself after an 18-year stagnation. 

For the first time, my libido clung to a man and wanted security 
with all gratifications. 

He was strong, he was my father, my energy and all that I had 
ever missed. My security, my happiness. I grew to be a woman 
and loved and savored the moment when he would be near me. 
He would call me ‘‘Frizzletop’’ and comb his calm fingers through 
my hair. We became good friends, and I came often to his office. 
Although he was slightly shy, he released all his inhibitions when 
with me and we often laughed together, he accentuating his re- 
marks with a spank. 

He was American as America should be. He was all that I ever 
wanted but he did not want me in that sense. Marriage to him was 
a superfluous institution, and he loved his freedom. Should a man 
go through life alone if he can have a woman who can make him 
happy and comfortable every day? Is freedom derived from being 
promiscuous? I loved him so terribly much. 

I knew that I must make him forget the condition in which we 
met. I learned to bake little pastries which I brought over to his 
office. I worked and lived in a world of desire and partial content- 
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ment. I dressed myself as I had never dressed before, and I drank 
gallons of malted milk to induce a couple of extra pounds on my 
body. 

My mother was forgotten, only my happiness counted, and my 
wishes. I delved into Freud, into Miinstenberger’s The Psychology 
of the Unconscious, and tried to find the reason behind myself. For 
the first time I used my potentials for good; for the first time was 
I in normal relationship both with the world and with my uncon- 
scious. 

I wanted to show Harry A. Calder that I was a stable person, 
who could be trusted and loved. Many times I feared speaking to 
him in my self-improving stage; for an unconscious fear is an un- 
conscious desire. 

And one day after telling him my whole life story and every- 
thing that ever happened to me he took me in his arms. And while 
I was pressed tightly against his chest and he gently caressed 
me, with his fingers through my hair, I was reborn. The sky re- 
sounded with music of happiness, and the whole world and I tin- 
gled with joie de vivre, 

Harry and I are going to live two lives. One for ourselves and 
one to make up for my parents. 


And so, after 18 years of darkness, I had my renaissance. 


The Psychiatric Quarterly 
Utiea, N, Y. 





IRRESISTIBLE IMPULSE AND CRIME 


BY WLADIMIR ELIASBERG, M. D., Ph.D. 


During those centuries when modern penal law was built on the 
basic concepts of the dolus, the criminal intent, the criminal culpa- 
bility, the guilt, there also was developed a kind of lawyers’ psy- 
chology and psychiatry from which were derived the tests to ex- 
clude guilt, to establish non-offense. Such exclusion of guilt would 
follow establishing the fact of raving madness, that of lack of 
knowledge of wrong and right, and that of irresistible impulse. 
One need not dwell on the history of these concepts* because law- 
yers very soon more or less acknowledged—although reluctantly— 
that with isolated tests nothing could be achieved. ‘he hypothesis 
that someone could be partially insane and otherwise responsible, 
that he could be intellectually insane and emotionally sane and vice 
versa, has had such grotesque consequences that, with a certain 
about-face, the lawyers now keep turning to the psychiatrists to say 
whether an indicted person is suffering from mental disease. If 
the psychiatrie experts are at loggerheads with one another—if 
their opinions oppose each other—so much the worse. This once 
seemed to be a problem of having reliable experts render opinions 
and nothing more. However, the question of objective, under- 
standable (i. e., to laymen) criteria, was abandoned too early. Im- 
pulses, if they cannot be measured exactly, can be judged without 
the necessity of talking of ‘‘irresisted’’ rather than ‘‘irresistible”’ 
impulses. 

It should be noted from the beginning that the impulsive char- 
acter of an action does not in itself render it unpunishable. The 


writer holds that the accompanying tablet (Table 1) should be 
used: 


*See, for the historical development, H. Weihofen, Insanity as a Defense im Criminal 
Law. Commonwealth Fund. New York. 1933, and 8. Glueck, Mental Disorder and the 
Criminal Law. Little, Brown and Co. Boston. 1935. 


+First published in Eliasberg, W.: Die abnorme Triebhandlung in forensicher Beur- 
teilung, Monschr. f. Kriminalpsychol. u. Strafreochtsreform, 1930, 21. See also the same 
author’s: The acute psychosexual situation, J. Crim. Law and Criminol., 1943, 33, 
443-56. 
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TABLE 1. PUNISHABLE AND UNPUNISHABLE IMPULSE ACTIONS 


I. Punishable impulse actions 

A. Punishable normal impulsive actions: many crimes for the purpose of 
gratification of impulse, carrying out a guilty intent. 

B. The abnormal impulsive action with full accountability to law on the basis 
of ‘‘irresponsibility tests.’’ 

C. Punishable negligence* of persons who are no longer ‘‘beginners’’ who, 
suffering from strong (uncontrollable) nonpsychotic impulses, neglect 
to prepare for, or avoid, such situations in which impulses have become 
overwhelming, 


II. Unpunishable impulse actions 
A. Unpunishable normal impulsive actions; 
B. Unpunishable abnormal impulsive actions 


1. Obsessive-compulsive actions within the frame of obsessive-com- 
pulsion if found combined with clinical psychosis, or disorder 
of consciousness, or dementia, 


2. Other unpunishable abnormal sexual actions. 


The table shows that there are a great number of impulsive ac- 
tions where no irresponsibility may be claimed and the guilty in- 
tent may be established either for the complete crime or overt ac- 
tion by showing guilty intent or criminal negligence. The impun- 
ity of an impulse action which would otherwise be a crime can be 
established on the basis of certain objective criteria which in a 
single case need not all be present and not all in the same degree. 


A. 


The impulse action is observed rather early ontogenetically. It 
persists, little influenced by experience and social surroundings, 
throughout life. 

It should, however, be noted that for an action to be impulsive, 
it need not be congenital. Congenitality, or the hereditary nature 
of an action, is difficult to prove in human beings.t That a certain 
disposition is congenital, does not in itself lessen guilt. Neither 
does the characterological factor of a deed guarantee impunity. 
The controversy here has been whether a deed should be punished 
severely because it is obviously in keeping with the character and 

*For the concept of negligence, its handling in court and in the theory of psychoanaly- 
sis and the right to punish negligence in impulsive actions see Eliasberg, W.: Rechts- 
pflege und Psychologie. Berlin, 1933. 


tAnd the results of maze experiments with rate can by no means be easily trans- 
ferred to humans. 
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thus proves the moral turpitude of the perpetrator or whether just 
because it is obviously a product of the evil-doer’s nature and noth- 
ing more, should be dismissed as free of guilt. Cases where such 
controversies arise are those of sexual perversions, particularly of 
homosexual misdemeanors and felonies. 

The normal urge shows developmental phases, as has been dem- 
onstrated particularly in the psychoanalytic teachings on the de- 
velopment of the sexual urge. The pathological urge often remains 
at the early infantile stage and cannot be sublimated. There is no 
formation of compounds between the urge and the other aspects 
of the personality, such as his aims and his social attitudes. 


B. 


The pathological urge is marked by abnormal intensity, be it 
higher or lower than the average. It is not always easy to get in- 
dicators of such abnormality. However, there is not too seldom a 
strong tendency toward conversion into physical symptoms, as 
dizziness, nausea, vasomotor reactions, fainting. Such conversions 
have previously rather indiscriminately been called hysterical.* 
F, Alexandert has drawn attention to the fact that not all of 
these symptoms are of conversional nature. There may be diverg- 
encies from the normal merely along the line of vasomotor abnor- 
malcies, with or without secondary psychoneurosis.** The better 
we learn to differentiate between hysterical conversion and other 
types of psychogenic abnormality, the more the curiosity and in- 
terest of the lawyer will be served. However, there are types of 
increased intensity of the urge which resemble definitely the hys- 
terical type in abrupt and sudden changes. There is also a type in 
which it is not some more or less conscious, i. e., psychological, urge 
which is carried into physical symptoms. In this type, it is pri- 
marily the physical symptoms—for instance, vasomotor symp- 
toms—which only secondarily are reflected in consciousness, but 
which again, are reflected in vasomotor and particularly in vaso- 
motor-cyclothymic disorders. 

*Freud, 8.: General Introduction to Psychoanalysis. Boni and Liveright. New York. 
1920. 

+Alexander, F.: Fundamental concepts of psychosomatic research, etc., Psychosom. 
Med., 5:205-10, 1943. 


**See also for this; Romano, J., and Engel, G. L.: Studies in syncope: 3, Differen- 
tiation between vasodepressor and hysterical fainting. Psychosom. Med., 6, 1945. 
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Such a case has recently been described by the writer.* This 
was that of a 29-year-old man who would form strong attachments 
to women of what he called his type, only to detest them utterly the 
moment an affair became serious. He would then back out. Then 
he would do everything possible to get the same woman baci and as 
a pleasant and good-looking fellow would repeatedly be successful. 
In him, a vasomotor-cyclothymic constitution was alloyed with a 
neurotic childhood attachment to his mother. This man, with all 
his feelings of guilt, has never become criminal, so far. But with 
the distorted sex life he leads, the possibility exists that he might 
turn to such symbolic sexual actions as exhibitionism, which are be- 
yond the threshold of the socially acceptable. 

In many cases, the abnormal urge is not more intense than the 
normal, but, on the contrary, is abnormally weak. One may as- 
sume that to be the case in old age, with aged sexual criminals; 
the case in the sexual crimes of children and youthful offenders; 
the case in cocaine addicts and in many homosexuals. The physical 
signs may be used to a certain degree for the measurement of the 
urge. It should be anticipated that with general atrophy of the 
primary and secondary sexual characteristics, as is normal in old 
age or in menopause, there goes an abatement of general impul- 
siveness and particularly sexual urge. And it is the exception if 


. . . Thou rebellious hell 
Canst mutine in a woman’s bones. 
—Hamlet 


In a recent studyt on non-neoplastic hypergenitalism it was 
found that in boys and girls with unusually strong and precocious 
development of the secondary sexual characteristics there was a 
certain passivity in the recreational interests. Delinquency, tru- 
ancy, and larceny were as often represented as sexual irregularity. 
The general impression is that hypergenitalism does not run paral- 
lel to hyperexcitability of the sexual or other urges. Rather it 
seems to be the inhibitions that are disturbed. 

*Cf. Eliasberg, W.: The acute psychosexual situation, already quoted, and the same 


author’s: Closeup of psychosexual gratification. J. N. M. D., 99:179-95, 1944. The 
same: Disorders of male sexuality. PsycHiatT. Quart., October 1944, (Case 1.) 


+Taylor, N., and Schaefer, H.: Non-neoplastic hypergenitalism. Psychosom, Med., 
5:10ff, 1943. 


PART I—1947—H 
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Inhibitions of urges often are not of the specific type which we 
know as the interplay of the agonists and antagonists in muscle 
physiology. In contradistinction to this type, there is often an in- 
hibitory character in which the actualization of urges in general 
and of any particular urge is inhibited. Inhibition, then, becomes 
a general setting, a motivation which is built up, e. g., on the basis 
of the moral convictions of the personality or of some psycho- 
pathology; and, only on the basis of such general ethical or moral 
inhibitions, are specific urges inhibited. 

It is the general inhibitory attitude which may deteriorate under 
the influence of general destructive pathology or short-lived patho- 
logical processes or biological cycles. It is worth noting also that 
destructive pathology may occur in cycles or phases. The best ex- 
amples of this are organic epileptic deterioration or the so-called 
catastrophic reaction (Kurt Goldstein) in the emotional ‘‘brain- 
storms’’ of brain disease. Apart from this periodicity, inhibitions, 
as noted in the foregoing, may be reduced chronically in organic 
brain conditions. 

From the preceding it has already become clear that the irre- 
sistible impulse should be discussed only in the context of the psy- 
chophysical personality as a whole and particularly in the context 
of pathological processes or stigmatizations. If we want to declare 
a person not guilty on the grounds that he committed his deed be- 
cause of an irresistible impulse we shall first have to think of an 
acknowledged and clinically diagnosed mental disorder which 
would imply a generally disturbed mentality.* 


C, 


In the abnormal urge, the aim, the object of the libido is often 
but not always abnormal. There is the longing for abnormal in- 
toxication or that for the gratification of abnormal sexual desires. 
Abnormal aims may often be understood on the basis of compara- 
tive and developmental psychology. Criminal impulsive actions 
of single individuals of our civilization may point to the symbolic 
ritual in primitive societies. This holds true for certain forms of 
impulsive manslaughter. In our own society there are periods of 
lessened inhibition during which usually unacceptable or abnormal 


*Notwithstanding this general remark, the details as listed under the various letters 
A, B, C, ete., should be given full attention. 
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aims may be achieved. Such periodically or occasionally conditioned 
abnormality may originate in wartime, in periods of religious or 
political excitement, in election campaigns, (election-crusades) in 
connection with superstition, under conditions when so-called su- 
perior white and inferior native cultures come into contact, in mass 
situations, in mass distress, among migrating uprooted hordes, in 
nostalgia, and so on. This catalogue shows that both the individual 
and the mass may be susceptible to such abnormalities. Develop- 
mental psychology of crime in general and of the impulsive crime 
in particular, may become an important contribution to knowledge 
in this field. 
D. 

Both the abnormal and the normal urge and impulsive action 
are characterized through endogenous periodicity and phases of 
refractoriness interspersed between the manifestation phases. On 
examination, one may find the following characteristic type: Al- 
though opportunity for crime does not change, the abnormal ecrim- 
inal impulse action shows a specific periodicity, in women, for in- 
stance, coinciding with the phases of generative biology : menstru- 
ation, childbearing, and so on. Other periodicities of this type are 
those of the waking state and of sleep, and especially of the pe- 
riods of falling asleep and gradually awakening. The latter two 
phases are especially liable to release impulsive criminality. There 
is also a periodicity in dypsomania, and other forms of addiction. 

Such periodicity points to the fact that extrinsic factors like 
temptation and opportunity may not be decisive. Thus the factor 
of periodicity is similar to the one just mentioned—it may lack 
power to influence, just as outward conditioning-factors may 
lack it. 

EK. 

The outward or phenotypical aspect of the impulse action may 
be noted by either the subject or an observer. One may deal first 
with the aspect that appears in the consciousness of the subject 
himself. He may realize the emotion of the abnormal and of the 
normal impulsive act also—if no sexual act resembles the emotions 
attendant upon the sexual act. The writer has described the acute 
psychosexual situation* as one which resembles in general the re- 


*See footnotes ops. cit.: Eliasberg, W.: ‘‘ Die abnorme Triebhandlung in forensicher 
Beurteilung.’’ and ‘‘The acute psychosexual situation’’ and ‘‘ Disorders of male sex- 
uality.’? 
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action of living matter to a stimulus. Such a reaction is never a 
direct, simple and true-to-life picture of the stimulus. There 
may be quantitative overcompensation; and the reaction may be, 
and usually is, qualitatively different from the stimulus. Nor is 
stimulation a passive stage. It is, on the contrary, in the organic 
process preceded by an active phase of Reizsuche, or at least by 
an active selection among stimuli, After the passive stage the bi- 
ological response includes a stage of overcompensation which cor- 
responds to the final aggression of the sexual action. All this can 
be easily distinguished from the anorganic response, which—al- 
though not without exception to the rule—resembles the stimulus 
in the way counterpressure resembles pressure; i. e., counterpres- 
sure is not overcompensation. Counterpressure only restores the 
equilibrium without any aggression (overcompensation) and gen- 
erally without an exhaustive phase. ‘T’o put it briefly, the graphs 
of the sexual action follow those of the biological organic re- 
sponse.* The graph of the emotional concomitants of the impulse 
action as experienced by the subject or more or less indirectly ob- 
served by a third person, resembles the emotional response.t That 
man does not enjoy what he possesses is stressed by all the pessi- 
mistice philosophies; the moment the wish is fulfilled, the possessed 
object no longer satisfies. In other words, neither the aggressive 
nor the masochistic phase can survive collapse and exhaustion; 
and there is no lasting gratification. Every impulse is of short 
duration, particularly if gratified. Even if it is not gratified, it is 
of short duration. While this holds true, as just said, for gratifi- 
eation of an impulse, gratification through the achievement of a 
volition may last longer. 


*It has been shown (Eliasberg, W.: The Acute Psychosexual Situation, fn.) that 
qualitatively also there are at least for psychosexual situations, certain patterns which 
are so characteristic that they allow, if they are present, of diagnosis and the establish- 
ing of a criterion. In the psychosexual situation, there develops in every adult, irre- 
spective of the sex, a succession of masochistic, aggressive, and collapse phases. When- 
ever in our western civilization, there is a succession of amorousness and violence, ten- 
derness and hate, gift and wound, and a quick succession at that, with or without final 
collapse, there one may diagnose a fully developed or developing psychosexual situution. 

tThis has recently been discussed in Eliasberg, W.: Graphology and medicine. J. N. 
M. D., 100:381-401, 1944, especially, p. 392. For literature, see Luria, A. H.: The Na- 
ture of Human Conflict, Liveright, New York, 1932; Ebaugh, F. P.: Association-motor 
investigation in clinical psychiatry, J. Ment. Sci., November 1936, Further references 
will be found in Eliasberg, W.: Graphology and medicine, quoted in this footnote. 
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The characteristic difference between the normal volitional act 
and the (normal or abnormal) impulsive act does not consist in the 
full consciousness of the phases of the former (motive, delibera- 
tion, decision). On the contrary, in the normal volition act, or 
rather in volitional orientation, there is much automatism, and this 
is the more so as the volitional act reaches out for remote aims. 
0. Kulpe has, therefore, formulated a law of the ‘‘automatized in- 
termediate phases of the successful volition,’’ and J. Lindworsky in 
his survey* of experimental investigations of the will has pointed 
to the general confirmation by nearly all workers in this field. The 
motives themselves also may become automatic and this, as will be 
seen later, is a characteristic of motivation as an habitual pattern 
and of our actions in habitual and ordinary situations. The differ- 
ence, then, between volition and impulse rests with the remoteness 
of the aim in the former and the narrow space, the split-second re- 
lationship in the latter. It is not known whether in the abnormal 
impulse action the time factor is different from that of impulse 
action in general. One difference which is known is that in cases 
where discharge is combined with dimming of consciousness, the 
normal consciousness usually recurs immediately after the dis- 
charge. This leads to the phenomena accompanying the dimming 
of consciousness which may be connected either with complete am- 
nesia or twilight states or depersonalization or any form of men- 
tal dissociation. 

Biologists have doubted that there is a true dimming of con- 
sciousness. If there is an inflexible urge, the whole milieu narrows 
down. The individual’s contacts are fewer. While the biologists 
may be right with this theoretical objection, one may at any rate 
state that consciousness is basically changed if fewer facts are 
grasped and that there is also a physiological aspect of this. 


In cases of dimming of consciousness the subject might not ex- 
perience the feelings which are characteristic of the obsessive com- 
pulsions, i. e., that there is some strangeness, that there is an active 
‘‘non-ego,’’ and so on. As phenomena then, there is a striking 
difference between the consciousness of the compulsion and that of 
the impulse action. 


*Lindworsky, J.: Der Wille seine Erschetnung wnd seine Beherrschung. Barth. 
Leipzig. 1923. 
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In many cases of impulse action there will be no consciousness 
of reasons, purposes, aims, motives, difficulties, counterveiling fae- 
tors or wrongfulness. In the impulse action one may not expect 
the evil-doer to take precautions, to see to it that there will be an 
alibi. The really impulsive sexual criminal will not buy candies in 
advance to lure children; and one will not be able to prove that he 
often repairs to places where he might find children. 

A general connotation, then, of the phenomenal sphere of the 
urge is that the urge is experienced passively, that there is no 
Reizsuche. The acute urge as such does not cause dimming of con- 
sciousness; and an urge which is merely normal and acute may be 
excluded if the dimming of consciousness can be reliably proven. 

There are some difficulties in the application of this rule. Hach 
of our experiences with others or with ourselves leaves traces in 
ourselves. We evaluate our actions in the past, and our persenal- 
ities orient themselves on our own actions. This occurs not only 
with the fully conscious intentional attitude but also with the im- 
pulsive and even abnormal pathological action. Thus one can ob- 
serve that people take precautions, such as avoiding alcohol, if they 
know that sexual, impulsive, punishable actions will be carried out 
under alcohol. One elderly teacher, when sensing the reawakening 
of homosexual urges, applied for retirement before he again com- 
mitted punishable acts. Self-prophylaxis is only possible, how- 
ever, with impulsive actions which are touched off in certain situa- 
tions. Self-prophylaxis is impossible if the factors of intensity 
and periodicity are unfavorable. It is, unfortunately, the most 
dangerous impulsive criminal who thus cannot take to self-pro- 
phylaxis, apart from the fact that his low levels of personality and 
self-aspiration usually will not be favorable to the formation of 
self-prophylactic motivation. 

In addition to the difficulties just mentioned, those of human ex- 
perience becoming multi-dimensional, there are also clinical facts 
which must be kept in mind. In certain twilight states, the appear- 
ances of purposeful action may be preserved. However, in such 
cases, there are bound to have been previously-known and prov- 
able twilight states, mostly in connection with epilepsy. The signifi- 
cance of such twilight states, then, will be admitted only if they are 
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related to pathological processes which have existed independently 
of the delinquency at hand.* 


F. 

Empathy, the subjective aspect as experienced by a third per- 
son, the observer, also belongs to the phenomenal aspects of the 
impulse action. The observer will, in his consciousness or in his 
emotional setting, be able or unable to understand impulsive ac- 
tions of the evil-doer and will react to them. One must consider 
misuses of this criterion. One misuse consists in calling ‘‘impul- 
sive’’ everything we do not understand and cannot grasp emotion- 
ally. Another misuse is that of calling ‘‘impulsive’’ what we grasp 
only with a shudder. We are astonished that we can grasp such 
things at all, and we let the evil-doer pay for our apparent short- 
comings by sentencing him all the harder. Classical examples may 
be found in Dostoevski’s description of the Karamazov murder. 
Third, the method of spurious empathy should also be mentioned. 
It consists in rationalizing emotions and in this way eliminating 
them. Thus an emotional crime is interpreted in the usual crim- 
inalistic way. ‘‘ Would the criminal not have thought of effacing 
the traces?’’ ‘‘Why should he have left the envelope on the floor?’’ 
‘*He could not possibly have beaten this person for any other rea- 
son than to slay the witness of his first murder.’’ 


G. 

Consider the psychology of the expressions of the impulsive ac- 
tion. The abnormality of the criminal, abnormal impulsive action 
ean often be found precisely in the fact that it is not directed 
toward achieving an objective aim. Rather than attaining an ob- 
ject, some sort of symbolism prevails. In other words, the expres- 
sive component which is present:in any action is abnormally 


*One should in this respect, always think of the early stages, which offer difficulties 
for recognition and diagnosis in psychiatry as in every other branch of medical science. 
If the diagnosis is not easy, that does not, however, exclude the early stage from the 
picture of the pathological processes. If a psychiatric disease can be safely diagnosed 
in the beginning, the legal consequences should be the same as in the full-fledged case. 
But there is a difference between the early stage, which is a reality, and the so-called 
disposition which, in psychiatry, is so often postulated as the cause of the later disease. 
The disposition cannot excuse; the disease in its early manifest stage can. The differ- 
ence between manifest early stage and theoretical disposition must be stressed. 
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stressed; examples are exhibitionism, fetishism, certain forms of 
manslaughter. As has just been said, the component of expres- 
sion, of picturing, of abreaction of tension, is present in any ac- 
tion; however, the abnormality in the impulsive action is that to a 
very high degree it is bare of motives. The impulsive action is not 
directed primarily toward pleasure either; the pleasure, if any, 
originates from lack of tension. Only on the basis of experience 
may pleasure be sought in such constellations; and, if this is the 
case, the expressive factor is gradually reduced. It has been shown 
in many cases that the symbolic component becomes so strong be- 
cause the psychophysical energy in general and the intensity of the 
urges are too weak for the achievement of realization. 


H. 

Concerning motive and motivation, many people think an action 
can be adjudged non-impulsive if no clearcut motive can be made 
out. However, isolated motives are another psychological specter, 
as anything can be motive, and an understandable one at that. The 
husband who traps his wife in flagrante with her paramour may 
kill the intruder or the wife or himself or may forgive one of them 
or both or silently close the door and go out, and may or may not 
bring divorce action. Each of these actions is perfectly under- 
standable from the angle of any isolated motive and just this shows 
that this is a sham understanding. In other words, if there are no 
isolated motives, such motives cannot be resorted to to rule out 
impulsiveness. 


But this observation does not hold true of real motivation. A 
motivation is an average attitude developed in a lasting sit- 
uation, either by an individual (a character), or a group or 
nation or civilization, at a certain historical moment. The 
situation to which the motivation is directed is as important 
as that motivation itself; in other words, a motivation is not 
identical with the character of the personality or the group it- 
self. Change the situation, and the motivations change or become 
senseless and wither away. Come peace, and the motivation of the 
soldier in the combat zone becomes senseless, a pretense of motiva- 
tion if not worse. This is one of the reasons why so-called tail- 
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gunner philosophy can have no place in peaceful democratic life.* 
In other words the individual must be able to change his motiva- 
tions to develop new ones and this is often a very painful process. 
The individual must—which may be even more painful—harbor in 
his chest a number of motivations according to the various situa- 
tions in which he has to move, to live, to learn, to act, and which he 
feels he has to accept or to dodge, to further, to give in to, to pro- 
mote by commission or omission, to avoid or to eradicate.t The 
consequence of this concept and of the facts about the irresistible 
impulse is that this impulse is not some isolated biological fact with 
no sociological aspect. We would not be able to diagnose the irre- 
sistible impulse if we did not take into consideration the situation 
and the fact that in this given situation the average individual has 
built up motivations—that he has gotten himself to play a cer- 
tain role within the situation or that he should have achieved such 
role. Thus, the driver who causes an accident and points to his 
color blindness could nevertheless be punished for negligence, be- 
cause as a driver, and as an adult, he may be supposed to have 
built up in himself motivations which—since he knows that he is 
color blind—should rightly prevent him from driving. Again 

*See Eliasberg, W.: Psychiatry and Propaganda. J. N. M. D., 101:225-241, 1945. 

tThat such tensions are not spared individuals living under more primitive conditions 
than our own has been stressed by Useem, John: The American Pattern of Military 
Government in Micronesia, Am. J. of Sociol., 51:98. ‘‘Even within the same individual, 


the traditional and newer modes exist side by side, resulting in mixed emotions and con- 
tradictory behavior patterns. ’’ 


Since 1926 the present author has directed his attention to the interrelationships be- 
tween social conditions under which the individuals of a group or a people live on the 
one hand, and the individual character-formation and neurosis-formation on the other. 
See Eliasherg, W.: Des Zwangserlebnis wnd der Sociale Zwang., Z. f. d. Neurol. Psych., 
126 :417-424, 1930. 

The interest was centered upon the questions as to how abnormalcies of the individuals 
impress themselves on the social institutions and, vice versa, on how social institutions 
are contributory forces in the shaping of the individual abnormalcies. My own investi- 
gation was based on the material gathered by the anthropologist, Richard Thurnwald, 
c. f., his paper Ethnologie wnd Psychoanalyse in Hans Prinzhorn, Auswirkungen der 
Psychoanalyse in Wissenschaft wnd Leben. Der Neue Geist Verlag. Leipzig, 1928. In 
1939 Abram Kardiner published his book The Individual and His Society, Columbia 
University Press, New York, which took up similar problems; he could base his highly 
important investigation on collaboration with the American school of anthropologists. 
The latest fruit is the work by Abram Kardiner, R. Linton, C. duBois, J. West: The 
Psychological Frontiers of Society. 
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there is clinical experience with persons with certain character dis- 
positions,* suffering from certain clinically-known disease entities, 
as neuroses, psychopathies, psychoses, who would be lagging in the 
build-up of their motivations, or would—as one of their symptoms 
—suffer from regression in the level of motivations. 

There are two principal groups of such cases, one in which the 
crime is directly understandable from such lagging behind, and one 
in which the relationship must be found indirectly. A typical ex- 
ample of the first kind is found in an hysterical crime, i. e., the ly- 
ing of a kleptomaniac; the second case is much more difficult to un- 
derstand and much more important. Let us assume that we have 
to deal with a man who, in the situation of a subordinate official, 
does first-rate work, is reliable, honest and efficient, but—as soon 
as he becomes independent—he defrauds, goes into bankruptcy 
criminally, ete. It may be understood that this man needs the 
strings of a certain dependency and supervisiont and it may be 
found that this trait is connected with a certain neurotic develop- 
ment, with certain strong ties to his mother, attachment to his wife, 
and so on. If such a man declares himself to be irresistibly tempted 
in his second situation, this has obviously nothing to do with the 
irresistible impulse. It is obviously a lack of motivation of neu- 
rotic origin and nothing else. 

In the practice of the courts, the motivation of the defendant is 
often used by the prosecution as additional circumstantial evidence, 
a famous example for this being the speech of the prosecutor in 
Dostoevski’s The Brothers Karamasov. One must indeed con- 
cede that the motivation as described by the prosecutor makes it 
highly probable that Karamasov is the culprit. There is such a 
strong self-indictment in the motives; e. g., Dimitri Karamasov 
thinks the father wants to lure away the son’s beloved with the 
money for which the father had cheated the son. And there are 
all these antecedent letters and notes and sinister threats imme- 
diately before the deed; so no human verdict could be otherwise 
than that which finally is handed down by the jury. Another in- 
structive example may be found in Dreiser’s American Tragedy 
where again the concatenation of the motives into a clear-cut moti- 


*Cf. Eliasberg, W.: Rechtspflege wnd Psychologie, Berlin, 1923, p. 127 ff. 
+Case described by Eliasberg, W.: 1. ¢. Rechtspflege, etc. 
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vation is shown with almost no link missing. How should one be- 
lieve that in the last moment death was an accident, while there is 
such a mass of evidence to prove the intent? 


Now this example is theoretically interesting because it shows 
that there might be in the last moment an irresistible impulse to- 
ward not committing the crime and that is what the defense wants 
the jury to believe.* The irresistible impulse, then, can be proved 
to a certain degree through a close examination of the character 
and the situational attitudes of a given character, i. e., the motiva- 
tions. Motivations will not however, allow us always to rule out ir- 
resistible impulses toward (a) committing a crime and (b) not 
committing it. As an example for the former, consider so-called 
double-existences—where a man who otherwise leads a 100 per cent 
honest life by day and has a second half-life where he is connected 
with underworld gangs. The problem is often incurred too in sex- 
ual criminology. 

In summarizing present knowledge about the clinical appearance, 
diagnosis and etiological relationships of the irresistible impulse 
the following factors are pointed out. 


SUMMARY 


1. Developmental factors: early appearance; infantilism; no 
integration with the personality; no sublimation; no relationship 
to the milieu. 

2. Peculiarities of the aims of the urges; analogies in compara- 
tive psychology. 

3. Periodicity (stereotypic repetition) ; intensity; peculiarities 
of inhibitions; constitutional factors; biological factors including 
age; pathological processes. 

4. Phenomenology, the irresistible impulse in psychological ex- 
perience: (a) emotional graph; (b) consciousness; restriction of 
the biological milieu; (c) multi-dimensionality; self-evaluation; 

*There is a parallel irresistible impulse to confess crimes that were or were not com- 
mitted, therefor the well-known fact of the untrue confession. For the clinical circum- 
stances of the untrue self-incrimination see Eliasberg, W.: ‘‘ Psychology of Proof of Evi- 
dence,’’ in Smith, Hubert W.: Scientific Proof and Relations of Law and Medicine, 
edited by the department of legal medicine of the Harvard Medical School. Appeared 


in the meantime under the title: Forensic Psychology, Southern California Law Review, 
Vol. XIX, No. 4, July 1946. 
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self-control; (a). characterology; (e) characterological inherit- 
ance; (f) the observer’s empathy; (g) expressive psychology of 
the impulse action. 

5. Motive, motivation and irresistible impulse. 

It is the writer’s firm conviction that among all these factors the 
motivational factor is of prime importance for future research. 
Sociology, social psyehology, psychiatry and the law may find a 
useful field for teamwork in elucidating the problem of the irre- 
sistible impulse. 


420 West End Avenue 
New York 24, N. Y. 











REVIEW OF LEGISLATION OF THE YEAR 1947 


BY KARL E. WASMUTH AND PAUL O. KOMORA 


The New York State legislative mills of 1947 ground out a 
greater volume of bills than in 1946, but the grinding was a little 
‘‘finer’’ in that more bills failed of passage than before. Alto- 
gether 5,313 bills were considered, 2,557 by the senate and 2,756 by 
the assembly; compared with a total of 5,211 introduced in 1946. 
Of these 1947 bills, 1,237 were sent to the governor up to March 
18 when the 1947 legislature adjourned; 908 bills were approved 
by him and 329 were vetoed. The previous year 1,327 bills were 
passed ; 1,002 were signed by the governor, and 325 were vetoed. 

Following is an annotated list of bills which were enacted into 
law. Of 22 introduced at the request of the Department of Mental 
Hygiene, 14 were signed by the governor, five were vetoed, and 
three were held in committee. Listed also are bills which were 
opposed by the department and which failed to pass. They would 
have affected the department adversely. The bills are grouped 
under the categories of appropriations, mental hygiene, medical 
practice, civil service, and miscellaneous. Except where other- 
wise indicated the new statutes went into effect immediately upon 
approval by the governor. 


APPROPRIATIONS 


Under chapters 5, 60, 62, 64 and 415, the legislature appropriated 
for the Department of Mental Hygiene a total of $72,891,618. The 
‘‘breakdown’’ is as follows: personal service (department and in- 
stitutions) $36,806,380, plus $1,000,000 for new positions wherever 
allowed; $30,000 for reclassification of positions; and $40,000 for 
unused vacations and ‘‘hazardous and arduous work.’’ The net 
increase in appropriations for personal service over that for last 
year was $2,610,980; but the true increase is $4,110,980, as an item 
of $2,500,000 for operation of leased facilities and to supplement 
personal service was omitted this year for obvious reasons. 

Appropriations for maintenance and operation were $25,601,615, 
which is an increase of $1,714,161 over last year. Because of the 
inclusion of new and replacement equipment items in a lump sum 
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for all departments, this increase will be augmented by an amount 
allocated to the Department of Mental Hygiene (estimated at 
$1,500,000), thus making the true increase an estimated $3,214,161. 

Appropriations for capital projects amounted to $7,877,725, and 
there was reappropriated $59,347,499 of uppropriations made in 
previous years. Rehabilitation and equipment items reappropri- 
ated amounted to $3,077,469. There was also reappropriated 
$866,115 to cover. deficiencies in maintenance and operation for 
1946-47, and the usual amount, $669,783, for the State Hospital 
Retirement Fund. 

This makes a grand total of $135,316,587 available by appropria- 
tion to the department on April 1, 1947, including the deficiency 
for 1946-47 and the retirement fund appropriation. 


MENTAL HyGIENE 

Chapter 407, effective July 1, 1947, amends section 2, subdivision 
14 of the mental hygiene law by rewriting the definition of ‘‘resi- 
dence’’ and stating what constitutes loss of residence. 

Chapter 383 amends section 70, subdivision 3, and section 121, 
subdivision 3, of the mental hygiene law, effective July 1, 1947, by 
clarifying the language of the provision requiring joint examina- 
tions of patients by certified examiners. 

Chapter 381 amends sections 71 and 122 of the mental hygiene 
law, effective July 1, 1947, by clarifying the language of provi- 
sions relating to voluntary patients. 

Chapter 637 amends section 74, subdivision 5, of the mental hy- 
giene law, effective July 1, 1947, by describing the papers which 
must be delivered to institution directors and filed with the county 
clerk upon the admission of patients. 

Chapter 331 amends section 151, subdivisions 1, 3, 5 and 9, of the 
mental hygiene law, effective July 1, 1947, to change certain lan- 
guage to conform to previous changes in other sections of the law. 

Chapter 285 amends sections 13 and 14 of the mental hygiene 
law, effective July 1, 1947, by adding the phrase ‘‘a duly desig- 
nated medical officer of the department’’ to the existing list of 
persons who may be authorized by the commissioner to visit insti- 
tutions of the department. 
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Chapter 792 amends section 1381 of the civil practice act, effec- 
tive September 1, 1947, to provide for a final accounting and the 
discharge of committees when in the best interests of the patient. 


Chapter 465 amends section 14 of the mental hygiene law to per- 
mit the commissioner to authorize institution directors to receive 
from the committee of an incompetent patient the balance of funds 
or other personal property remaining in the committee’s posses- 
sion upon his discharge as a committee, if the value does not ex- 


ceed $500. 


Chapter 384 amends section 51-a of the mental hygiene law, ef- 
fective July 1, 1947, to require the presence of a representative of 
the bank, as well as a representative of the court or the attorney 
general, when examining the contents of safe deposit boxes belong- 
ing to patients. 


Chapter 321 amends section 132 of the mental hygiene law, ef- 
fective July 1, 1947, to make the town or county in which he re- 
sided when admitted to a state institution liable for the support 
of a mental defective placed on convalescent status. 


Chapter 342 amends section 34, subdivision 4, of the mental hy- 
giene law, effective July 1, 1947, to extend the jurisdiction of in- 
stitution policemen to one mile beyond the institution grounds. 

Chapter 308 amends section 33, subdivision 1, of the mental hy- 
giene law to enlarge opportunities in the state service for physi- 
cians trained in homeopathic schools of medicine. 


Chapter 343 amends section 154 of the mental hygiene law by 
eliminating the reference to section 51 which was repealed in 1943. 


Chapter 56 corrects a verbal error in section 201, subdivision 2, 
of the mental hygiene law. 

Chapter 68 corrects a verbal error in section 23, subdivision 4, 
of the mental hygiene law. 


Chapter 57 corrects a verbal error in the opening paragraph, 
section 34, of the mental hygiene law. 


Chapter 537 authorizes the commissioner of mental hygiene to 
furnish water to a community adjacent to Willard State Hospital 
for home and residential consumption. 
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Chapter 536 authorizes the Commissioner of Mental Hygiene to 
permit the use of the sewer and sewage disposal system of Willard 
State Hospital for the benefit of an adjacent community. 


Chapter 234 authorizes the board of commissioners of the land 
office to sell, grant and convey to tle Wingdale Civic Association 
certain land of Harlem Valley State Hospital for war memorial 
purposes. 

Chapter 523 amends section 374-a of the civil practice act, effee- 
tive September 1, 1947, to provide for the admissibility as evidence 
in court of hospital bills certified as correct by the hospital head. 


‘**ProGRAM’’ Britis Lost 


The following bills, sponsored by the department, were passed 
by the legislature but were vetoed by the governor for technical 
reasons. They will probably be reintroduced in the 1948 session 
in modified form: 


Senate Int. 1321, Print 1426, would have amended section 44 of 
the mental hygiene law by clarifying the language of provisions 
relating to legal actions against the commissioner and other offi- 
cers of the department or its institutions. 


Senate Int. 1315, Print 1420, would have amended sections 73 
and 123 of the mental hygiene law to clarify certain provisions re- 
lating to admissions to institutions on the certificate of one physi- 
cian in the case of the mentally ill, and on the certificate of one 
physician or one psychologist in the case of the mentally defective. 


Senate Int. 1320, Print 1425, would have amended section 201, 
subdivisions 1 and 2, of the mental hygiene law to change the lan- 
guage of these provisions to conform with other changes in the law. 


Senate Int. 1323, Print 1428, would have amended section 225 
of the civil practice act to change procedures in the service of a 
summons in civil actions when the defendant is a patient in a state 
mental institution. 


Senate Int. 1324, Print 1429, would have amended section 7, sub- 
division 5, of the domestic relations law to allow the report of a 
commission making the mental examination of a patient in an ac- 
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tion for the annulment of a marriage to be received in evidence 
without requiring the personal appearance or testimony of the 
examiners in court. 


The following ‘‘program’’ bills failed of passage: 


Senate Int. 2357, Print 2656, would have authorized the exchange 
of a parcel of ground at Willard State Hospital for other lands in 
the vicinity. 

Senate Int. 2058, Print 2342, would have amended the public of- 
ficers law to give latitude and discretion to institution directors in 
allowing leaves of absence to veterans on Memorial Day and Ar- 
mistice Day by making it possible under some circumstances to al- 
low equivalent time off in lieu of these particular days. 


Assembly Int. 1473, Print 1530, would have amended section 72 
of the mental hygiene law by eliminating the term ‘“‘legal settle- 
ment’’ and substituting the terms ‘‘resident’’ and ‘‘residence,’’ to 
conform with changes made in the social welfare law. 


LEGISLATION OPPOSED BY THE DEPARTMENT 


Senate Int. 1833, Print 2057, which was vetoed, was opposed by 
the department, as it would have made mandatory instead of per- 
missive the provision that mental hygiene institutions receive or 
obtain funds or property of a patient who has no committee if he 
is under care for more than three months. 


The following bills were opposed by the department and failed of 
passage: 

Senate Int. 924, Print 974, would have amended section 30 of the 
mental hygiene law by requiring that of the seven members of each 
board of visitors one shall be an employee of the institution—a 
patently undesirable amendment which would be in conflict with 
the purposes and functions of boards of visitors. 

Senate Int, 1147, Print 1236, would have amended the mental 
hygiene law to provide that patients be permitted to communicate 
with relatives or friends—an obviously unnecessary amendment 
since patients have that privilege now. 

Senate Int. 777, Print 801, would have amended sections 20 and 
34 of the mental hygiene law to provide that records of patients be 
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made accessible to the workmen’s compensation board—a provi- 
sion that would have weakened the protection now surrounding the 
privacy of such records. 


Assembly Int. 1412, Print 1464, would have amended the mental 
hygiene law to forbid the Commissioner of Mental Hygiene to make 
claims for the costs of care, maintenance and treatment of patients 
—an amendment which would have changed radically the policy 
of the state with respect to those who are able to pay. 


MepicaL PRACTICE 


Chapter 506 postpones to July 1, 1948 the effective date of an 
amendment to the education law requiring hospitals to employ as 
residents or interns only graduates of approved medical schools. 


Chapter 148 extends to July 1, 1948 the ‘‘deadline’’ after which 
the practice of nursing by others than registered or practical 
nurses shall be prohibited, 


Crviz SERVICE 


Chapter 360 amends section 39 and 41 of the civil service law, 
repeals section 40 and adds a new section 40 to establish a new sal- 
ary structure based on studies and recommendations of the salary 
standardization board. 


Chapter 270 repeals section 168-a of the labor law, amends sec- 
tion 42 of the civil service law, and adds a new section 41-a to es- 
tablish the 40-hour week for all state officers and employees, except 
those having a 48-hour week by law or administrative regulations, 
and provides for overtime pay at straight rates. 


Chapter 391 adds a new section 22-a to the civil service law to 
forbid strikes of all civil service employees and provides certain 
disciplinary measures and penalties. 

Chapter 494 provides that employees continuously employed un- 
der temporary or provisional appointments will, upon permanent 
appointment (from April 1, 1946 to April 1, 1948), receive salary 
credits for such temporary service. 


Chapter 775 repeals section 48-a of the civil service law, effec- 
tive December 1, 1947, and inserts a new section 47-a, replacing 
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48-a, to provide for the classification of positions without examina- 
tion. 


Chapter 291 amends section 246, subdivision 2, of the military 
law to allow reinstatement (with increments) of employees who 
resigned their positions to enter military service. 


Chapter 471 amends section 246, subdivision 7-b, of the military 
law to allow an employee who passed one or more parts of an ex- 
amination and was prevented from completing the remaining parts 
by reason of military service, to take a comparable examination as 
to the remainder. 


Chapter 158 amends section 246, subdivision 5, of the military 
law to permit employees who were on military leave to request 
comparable examinations before December 31, 1947. 


Chapter 635 amends section 43, subdivision 2, of the military 
law to give to employees entering the national guard and certain 
other military organizations the same rights as to leaves of absence 
for ordered military duty as members of the New York State 
Guard have. 


Chapter 467, effective July 1, 1947, repeals section 25-¢ of the 
civil service law, a war emergency measure relating to local resi- 
dence eligibility. 

Chapter 507 amends several sections of the labor law and adds 
section 579, effective June 2, 1947, to extend unemployment insur- 
ance benefits to regular employees of New York State. 


Chapter 841 rewrites, for purposes of clarification, article 4 of 
the civil service law relating to the State Employees’ Retirement 
System. 

Chapter 633 permits members of the State Hospital Retirement 
System to elect one of several options for retirement after 25 years 
of service. 

Chapter 773 amends section 50 of the civil service law by add- 
ing a new subdivision 25 to provide that members of the State Em- 
ployees’ Retirement System shall receive full retirement credit, 
without making contributions, for the period of their military 
service. 
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Chapter 405 continues to April 1, 1948 the merit award board to 
make awards to state employees for unusual or meritorious sug: 
gestions and accomplishments, 


MISCELLANEOUS 


Chapter 39 extends the life of the State Youth Commission to 
July 1, 1950. 


Chapter 448 authorizes the State Youth Commission to grant 
additional state aid to New York City and other cities or counties 
operating youth bureaus, for recreation and for certain other pro- 
jects for the guidance of youth in high-delinquency areas, 


Chapter 578 terminates the Postwar Public Works Planning 
Commission, and the joint hospital board which was part of the 
commission, and sets up a new temporary state commission (Hos- 
pital Survey and Planning Commission) to carry on the work of 
that board. 


Chapter 492 continues to March 15, 1948 the Temporary Com- 
mission on Co-ordination of State Activities. 


Chapter 344 terminates on April 30, 1947 the State Commission 
to Formulate a Long Range State Health Program (formerly 
known as the State Health Preparedness Commission). 


A resolution introduced by Mr. Schulman and adopted by the as- 
sembly continues the legislative committee created in 1946 to in- 
vestigate the problems of persons afflicted with cerebral palsy, and 
appropriates $20,000 for the work of the committee. 


A resolution introduced by Senator Desmond and adopted by the 
senate creates a joint legislative committee to study problems of 
the aging. 


Department of Mental Hygiene 
Governor Alfred EK. Smith State Office Building 
Albany 1, N. Y. 








YEAR 1947 PRODUCTIVE FOR DEPARTMENT OF MENTAL HYGIENE 


BY PAUL O, KOMORA* 


The year 1947 has been a most productive one for the Depart- 
ment of Mental Hygiene and its institutions. Perhaps the most 
favorable factor contributing to the steady progress reported since 
the war’s end has been an encouraging upward trend in the em- 
ployment of institution personnel in various categories, especially 
in ward services where the needs have been most acute. During 
the 12 months ended April 1, 1947 the number of vacancies in the 
attendant group alone was reduced by nearly a thousand: from 
3,246 to 2,259. By November 1, 1947 there were only 1,688 vacan- 
cies out of a total quota of 12,349 attendants’ positions. In a num- 
ber of institutions the ward attendant staffs have been restored 
to their normal pre-war complement. 


On the other hand there are still serious shortages in profes- 
sional personnel, notably in the medical, nursing, occupational 
therapy and social service groups, but accelerated training and re- 
cruiting programs are under way in sustained efforts to fill these 
gaps. For example, the psychiatric resident-training program is 
now in its second year and thus far over 100 doctors have been 
added to institution staffs as a result of this recruiting effort. 

The situation with respect to nursing personnel has been par- 
ticularly difficult and reflects the severe shortages that exist in hos- 
pitals throughout the country, whether general or psychiatric. But 
even here some progress may be noted, and there is promise of 
further improvement in the near future. Enrollment in the state 
hospital schools of nursing has increased markedly. In September 
of this year a total of 223 student nurses was enrolled in the fresh- 
man classes, as compared with 152 a year previously. There is 
also the prospect of recruiting for psychiatric nursing a substan- 
tial number of the 3,000 candidates who took the state board ex- 
aminations this fall for the licensing of registered nurses. 


There has also been considerable emphasis on in-service train- 
ing, as exemplified by the course of lectures in mental hospital ad- 
ministration given to some 40 assistant directors during the past 
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year, and by the food service training school established at Hudson 
River State Hospital, where intensive sessions have been held for 
the benefit of food service managers and dietitians. <A large- 
quantity cooking laboratory is being built and equipped at Pough- 
keepsie, where all food service employees will be trained in the fu- 
ture. An adequate and well-trained personnel is the keynote in a 
broad program formulated under Commissioner MacCurdy’s diree- 
tion to maintain high standards of institutional operation in its 
various aspects, and is fundamental to the sound development of 
the several new lines of activity inaugurated by the department 
during the past four years. 

Much effort has gone into the improvement of food services for 
patients and employees. The current operating budget contains 
the largest appropriation ever made for food purchases and has 
been supplemented since. Special attention has been given to food 
preparation and food preservation practices in the light of mod- 
ern principles of nutrition, and basic formulas for a normal diet 
have been tried out successfully in several hospitals. 

With the appointment last year of a new director of occupa- 
tional therapy to succeed the late Mrs. Eleanor Clarke Slagle, 
there has been a resurgence of activity and planning in this phase 
of institutional work. Wartime conditions were unfavorable to 
expansion, but the basic organization has been maintained in its 
essentials. It is hoped that a sufficient number of qualified work- 
ers will soon be available to fill existing vacancies so that occupa- 
tional therapy departments in all mental hygiene institutions may 
be fully developed. The same may be said for the recreational ac- 
tivity aspect of the therapeutic program for patients, which is now 
a separate division under a director of physical training. 

After a period of forced curtailment, due to war-conditioned staff 
shortages, the institutions are again reaching out into the com- 
munity to extend their outpatient clinic services. Also, thanks to 
a large increase in appropriations for the purpose, the department, 
through its division of prevention, has been able to expand its 
child guidance clinic program and is now operating with eight 
clinic teams. Some of these clinic teams are only partially staffed, 
the principal shortage being in social work personnel. Together 
with the staffs provided by eight of the state hospitals and state 
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schools, however, it has been possible this year to provide clinic 
services for children for a total of 93 communities in the state. 
When more trained clinic personnel is available, the division of 
prevention expects to have 11 child guidance clinic teams in opera- 
tion. 

The potentialities for social service by the institutions are 
greater than ever, but the lack of a sufficient number of trained 
psychiatric social workers is retarding more rapid progress in 
this phase of community service to patients. Budgets have been 
increased to provide the institutions with more positions and the 
department now has a well-organized plan for the development of 
a good social service program, but much effort must be devoted to 
training and recruiting to fill these positions. The director and 
assistant director of psychiatric social work are concentrating 
their attention on this problem at the present time. 

The preparation of plans and specifications for new construc- 
tion is proceeding apace. The postwar building program is pri- 
marily a program of modernization, not only in terms of provid- 
ing additional beds to relieve overcrowding, but also with the aim 
of offering the best in medical care and treatment facilities as well 
as of replacing obsolescent buildings. Plans for the housing of 
patients and for the most urgently needed staff housing will be 
placed well up on the priority list when construction is begun. A 
reasonable start has been made on this program, but it is only a 
start. It is a program of immense proportions but one which when 
completed will place New York State far in front in providing for 
the mentally ill. 


New York State Department of Mental Hygiene 
Governor Alfred E. Smith State Office Building 
Albany 1, N. Y. 








































EDITORIAL COMMENT 


————— 


RICHARD H. HUTCHINGS, M. D. 


Richard H. Hutchings, M. D., died on October 28, 1947. He was 78 
years old. For us, his associates on the editorial board of Tue PsycHIATRIC 
QUARTERLY and THE PSYCHIATRIC QUARTERLY SUPPLEMENT, it is impossible 
to express our sense of loss and desolation. 

Dr. Hutchings lived what is commonly described as a full life. He had 
success in his profession, happiness in marriage and in his children. Al- 
though he was stricken suddenly, he had felt for years—because of his age 
—that death was near. He neither welcomed it nor feared it. But it is 
most difficult for those of us who saw him daily, who depended on him 
for guidance, advice and support, to reconcile ourselves to his loss. 

Dr. Hutchings had been editor of the two principal scientific publications 
of the New York State Department of Mental Hygiene for 12 years. He 
had been superintendent of Utica State Hospital for 20 years, from 1919 
to 1939. This followed his superintendency of St. Lawrence State Hospital 
for 14 years and service in the army of World War I for two years. He 
was president of the American Psychiatric Association during 1938-1939. 

Those of us who worked with him knew him as a leader of his profession, 
as a person who had made a most satisfactory adjustment with life, as a 
keen clinician, a fearless thinker, a daring innovator, but most of all as a 
man, as a tolerant, compassionate human being. He treated the junior mem- 
bers of his editorial board as if they had been his own sons or daughters. 
He refused to refer to them as assistants or subordinates; they were always 
colleagues or associates. Finally, for him, patients were always individuals. 

Dr. Hutchings’ contribution to his profession is well known to his brother 
physicians here and abroad. We know it was great. We know his pride 
in the number of mental hospital directors he had trained or helped to 
train. We know of his numerous scientific publications; and we appreciate 
his most extraordinary qualifications as an editor and scholar. 

But to those of us who were closely associated with him, the shock of his 
death is too great and too personal for unemotional evaluation of his life 
and achievements. His loss to psychiatry, and science in general, is great; 
but we have suffered the loss, not only of a great teacher and mentor, but 
of an ever-considerate and ever-dependable friend. 

Richard H. Hutchings was born in Clinton, Ga., on August 28, 1869. He 
died, exactly two months after his seventy-eighth birthday, in Clinton, N. Y., 
where he had lived since he retired from the superintendency of Utica State 
Hospital on June 30, 1939. His father had died when he was five; he was 
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brought up by two devoted aunts; he attended a small private school at 
Macon, Ga., the Georgia Military School at Milledgeville, spent a year at 
Georgia University preparatory to studying medicine, then went to Belle- 
vue Medical College, from which he was graduated with the degree of doc- 
tor of medicine in 1891. 

Before his graduation, he had substituted in an internship at the Alms- 
house Hospital on Blackwell’s Island. He served there for a year after 
obtaining his medical degree, then went to the New York City Asylum on 
Ward’s Island, thus taking up psychiatry as a specialty, from which he 
never wavered. He joined the staff of St. Lawrence State Hospital in 1892 
and became superintendent of that institution in 1903. Dr. Hutchings re- 
mained in the New York State mental hospital system until his retirement, 
except for service in World War I from August 1917 until February 1919, 
at which time he left the post of chief of neuropsychiatry at Plattsburg 
Barracks to become superintendent of Utica State Hospital. 

Under Dr. Hutchings’ administration, Utica State Hospital again be- 
came what it had been a century before when Dr. Amariah Brigham was 
the first superintendent. It became a school for the training of clinical 
psychiatrists and administrators. Dr. Hutchings took an equal interest in 
such matters as habit-training, recreational activities and occupational 
therapy for patients. He was a pioneer in the development of occupational 
therapy ; and he contributed vastly to the organization of the modern school 
of psychiatric nursing. The social service unit which he developed at 
Utica has been the model for those of many other state and private mental 
hospitals. 

It should also be recorded that Richard H. Hutchings was a builder. 
One of the considerations which induced him to give up the superintend- 
ency of St. Lawrence State Hospital and accept that of Utica was the pros- 
peetive building of the Marcy division of Utica State Hospital. He su- 
pervised this substantial construction project for years and, finally, was 
instrumental in having the state organize Marcy as a separate hospital. 
He felt strongly that mental hospitals should be confined to single areas 
and should be limited in size. The administration of a large hospital did 
not attract him; he preferred to administer a good small one. 

In all the toils and grievances of administration, Dr. Hutchings never 
forgot that he was a medical man. He felt strongly that the therapy of 
the mentally deranged was a task for medical people; and he disapproved 
of the advent of laymen into this field. Yet, following the example of Freud, 
who did not hesitate to train non-medical workers to do psychotherapy, Dr. 
Hutchings preserved what we ordinarily call an open mind. He did not 
hesitate to give personal approval, or to afford the facilities of the publica- 
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tions which he edited, to non-medical workers whose worth he esteemed. 

Dr. Hutchings was one of the first psychiatrists in this country to accept 
and make use of psychoanalysis. Dr. A. A. Brill records that, as early as 
1912, Dr. Hutchings sent a patient to him for psychoanalytic treatment, an 
unprecedented and virtually unthinkable action for a state hospital super- 
intendent. Dr. Hutchings himself became a psychoanalyst and was for 
years a member of the American Psychoanalytic Association. In ‘‘short 
psychotherapy,’’ of which he was an ardent advocate, he followed the prin- 
ciples of psychoanalysis. 

Dr. Hutchings was also distinguished in the purely medical, as differen- 
tiated from the psychiatric, field. In 1903, he isolated typhoid bacilli from 
the ice used in St. Lawrence State Hospital, an original finding. He not 
only proved that ice could transmit the bacilli but stopped a series of seri- 
ous epidemies. 

As an author and editor, Dr. Hutchings was both daring and coldly scien- 
tific. He never refused an article he believed to be sound, because of its 
author’s ineptness or his personal obscurity; he never accepted one he be- 
lieved to be unsound, because of its author’s eminence or authority. His 
own numerous contributions to the medical literature were emended and 
evaluated by himself objectively. In taking responsibility for all which ap- 
peared in the publications he edited, he was bold and unshrinking; he was 
prepared to support either the reasoning or the competence of the writers 
he published. 

Of Dr. Hutchings’ own writings, A Psychiatric Word Book has been the 
most widely circulated and is the best known. It is a pocket-sized diction- 
ary of psychiatric and allied terms, designed for educational purposes. 
Since its first appearance in 1930, it has gone through more than 20,000 
copies. It is now in the second printing of its seventh edition. Tur Psy- 
CHIATRIC QUARTERLY, under Dr. Hutchings’ editoriship, expanded greatly in 
circulation and influence. Originally a publication printed for, and cir- 
culated chiefly among, the physicians of the New York State mental hos- 
pitals, more than half its cireulation is now outside New York State; it is 
read all over the United States and circulates abroad from Europe to South 
Africa, Australia and the Far East. It is the crowning achievement of his 
life-work and we, his associates, are proud to think we helped him with it. 
Since 1935, it has never presented an article or a word which did not reflect 
his leadership or his influence. 

Dr. Hutchings was an educator, as well as a clinician, administrator, 
writer and editor. The cause of medical education and of education in 
allied fields was as close to him as that of psychiatry itself. Beginning in 
1908, he lectured in clinical psychiatry at Syracuse University. When he 
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retired from Utiea State Hospital in 1939, he was professor emeritus of 
clinical psychiatry at the Syracuse University Medical School. He was as 
interested in training for the fields allied to psychiatry as in the training 
of medical students and of clinical psychiatrists. He developed a widely- 
recognized school of nursing at St. Lawrence State Hospital; at Utica he 
helped organize the Utica Central School of Nursing at which the pupil 
nurses of the general hospitals of the city, as well as those of the state hos- 
pital, receive preliminary training. He served as chairman of the execu- 
tive committee of that school and was active in the program for the train- 
ing of affiliate students in the state hospital school. As a result of his 
efforts, the Utica State Hospital school, long after his retirement, won com- 
mendation in a state-wide survey during a year in which the investigators 
found little to praise in most state hospital schools of nursing. Dr. Hutch- 
ings was as active in the development of social service training as in that 
of nursing. Under his administration, Utica State Hospital was one of the 
earliest to win approval for field work study for social workers in training. 

One should record that Dr. Hutchings, as a thoroughly-integrated indi- 
vidual, played his full part in professional and community activities. His 
presidency of the American Psychiatrie Association has been mentioned. 
He had been president of the Associated Charities of Utica (now the Fam- 
ily Welfare Association), president of the Utica Torch Club, and for years 
was a member of the Utica Rotary Club. Experimental gardening and the 
Shakespeare-Bacon controversy were his avocations. 

Dr. Hutchings leaves his wife, the former Lillie Beall Compton, whom 
he first knew as a girl in Georgia; a son, Charles Wyatt Hutchings, M. D., 
who is assistant director of Manhattan State Hospital, New York City; and 
a daughter, Dorothy (Mrs. Raymond) Alberts, a social worker, of Sche- 
nectady. There is also a grandson, Richard H. Hutchings, IV, of Annapo- 
lis, Md., the son of Richard H. Hutchings, III, M. D., who died in 1938, and 
a great-granddaughter, Cassandra. There are three other grandchildren, 
the children of Dr. Charles Hutchings, all of New York City—David, Eliza- 
beth and Cynthia. 

Dr. Hutchings leaves, for the publications of which he was editor, a pres- 
tige which we can only hope faintly to maintain. The editorial board has 
now suffered a second great loss in the death of Clarence O. Cheney, M. D., 
senior associate editor, who had been a colleague of Dr. Hutchings for many 
years. For the rest, the members are, with the exception of one who is an 
outstanding scientist, persons who owe much of their training and indoc- 
trination in psychiatry to Dr. Hutchings. They can only express the hope 
and determination to carry on his work as he would have liked to see it. 
The task will not be easy. 
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CLARENCE O. CHENEY, M. D. 


Clarence O. Cheney, M. D., senior associate editor of THE PsycHIATRIC 
QUARTERLY and THE PSYCHIATRIC QUARTERLY SUPPLEMENT, and former 
president of the American Psychiatrie Association, died in White Plains 
Hospital at the age of 60 on November 4, 1947. 

Dr. Cheney had been associate editor of THE QuARTERLY from the time 
Dr. Richard H. Hutchings assumed the editorship, with the issue of October 
1935. For some time, he was the only other member of the editorial board. 
He always maintained an active interest in the state’s official journals and 
in their editorial problems. 

Clarence O. Cheney was born in Poughkeepsie, N. Y., on July 10, 1887, 
the son of Albert Orion and Caroline Adriance Cheney. He was graduated 
from Columbia College in 1908 and from the College of Physicians and Sur- 
geons of Columbia University in 1911. From that year until 1936, he 
served in the New York State Hospital system. He was superintendent of 
Hudson River State Hospital from 1926 to 1931, when he became director 
of the New York State Psychiatrie Institute in New York City. That in- 
stitution flowered fully with respect to research and teaching under his 
aegis. 

He left state service in 1936 to become medical director of New York 
Hospital—Westchester Division, in White Plains. He resigned from that 
latter position in 1946. His presidency of the American Psychiatrie Asso- 
ciation was in 1935-1936. 

Dr. Cheney was distinguished as an administrator and teacher, and by 
the boldness and independence of his thinking. For example, he was co- 
author of a paper published by THE PsycH1aTric QUARTERLY in 1941, which 
discussed metrazol as ‘‘an adjunct’’ to the treatment of mental disorders, 
a practically revolutionary concept in days when ‘‘shock’’ was almost uni- 
versally thought of as the principal agent of treatment and psychotherapy 
as the ‘‘adjuvant.”’ 

Dr. Cheney was the author of many scientific publications in the psychi- 
atric field. One of the best known was Outlines for Psychiatric Examina- 
tions, of which he was editor for a number of years. Aside from his presi- 
dency of the American Psychiatric Association, he had been president of 
the New York Society for Clinical Psychiatry, a member of the American 
Board of Psychiatry and Neurology, and of the Board of Psychiatrie Ex- 
aminers, and had been active in the National Committee for Mental Hy- 
giene. He had been professor of clinical psychiatry, and of psychiatry, at 
Columbia University, and professor of psychiatry at Cornell. Among his 
honors was the Columbia University medal, presented by Dr. Nicholas Mur- 
ray Butler, president of the university, in 1944. 
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Dr. Cheney leaves his wife, the former Josephine Scott, to whom he was 
married in 1915, and a son, Robert Cheney. 

To this, we can only add that we feel a redoubled sense of loss and be- 
reavement. The death of Dr. Cheney, seven days after the death of his 
close friend and colleague, Dr. Hutchings, is a difficult blow to sustain. 
We could well have used his sound editorial judgment,and his good counsel 
in the difficult days before us. 
































BOOK REVIEWS 


Why We Act as We Do. By Puivr Eisensera, Ph.D. 255 pages. Cloth. 
Alfred A. Knopf. New York. 1947. Price $3.00. 

This book reviews ‘principles of happier living and is written with hu- 
mor and much common sense. It contains, also, many humorous cartoons 
drawn by Ida Scheib, depicting action explained in the text. 

Dr. Eisenberg, who is research psychologist with the Columbia Broad- 
casting Company, states that it is what people do not know that hurts 
them; that if principles of happy living can be explained simply, people’s 
emotional lives will become happier; that we do not use all of our faculties 
to learn how to live in complete harmony with ourselves and with our neigh- 
bors; that we are handicapped by many false notions about the so-called 
fixed, instinctive character of human nature. He writes that we tend to 
eriticize other nations and other societies because we insist upon compar- 
ing them with our own society. ‘‘Schooled in good taste by Emily Post, 
we would be shocked if a guest would belch at the end of a meal, yet in 
some countries a host is insulted unless his guest indicates approval of the 

food in this direct way . . . Societies differ mainly in the ways they have 
- developed to satisfy human needs . . . Societies also differ in the extent to 
which they satisfy the needs of their citizens . . . When a society provides 
satisfaction of basic needs, its people will be content. But a government 
which is indifferent to the welfare of its citizens rests on a very insecure 
foundation.’’ The unit of the society begins in the family and ‘‘much of 
what a man‘is going to be when he grows up depends upon the condition 
of the family into which he is born . . . Mothers and fathers apparently 
do not ‘always know best.’ The mere fact of being a parent does not en- 
dow us with the knowledge of how to rear children . . . Perhaps first, par- 
ents should recognize that very frequently a problem that confronts them 
in their children is the parents’ own doing. It would be ideal if husbands 
and wives would not have children until they were reasonably sure that 
they were satisfied with their marriages, and that they were sufficiently 
well adjusted to assume the responsibilities of parenthood. Often parents 
have children to solve their own problems and not because they want chil- 
dren. Usually they do not solve their own problems and create problems 
for new human beings.’’ Parents give their children a place in society and 
most people grow up and remain in the same economic bracket as that of 
their parents. But this is not due to the innate intellectual superiority or 
inferiority of their parents for normal persons inherit similar potential 
intelligence, but ‘‘certain environments tend to foster intelligent behavior 
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and other environments tend to thwart it.’’ Thus society is not something 
separate from the individual. The obstacles created by society cause the in- 
dividual to try to overcome such obstacles. This is done in four basie ap- 
proaches: ‘‘running away from it, breaking down the restrictions, seeking 
a substitute solution, or finding the true answer.’’ Usually, ‘‘a solution is 
a good one if it satisfies the needs of the person and the demands of the 
situation, but at the same time does not thwart equally pressing needs in 
the person.’’ 

Dr. Eisenberg then emphasizes that ‘‘we can solve human problems only 
when we understand and respect individuality’’; that each individual must 
see himself as he is and that he can be himself through understanding. ‘‘It 
is difficult to know people, not only because human beings are complex, but 
also because a competitive social structure forces them to hide their true 
feelings. Problems of understanding others, which are not difficult, would 
be greatly simplified if we were to eliminate prestige goals, and if coopera- 
tion became the dominant pattern of social living.’’ 

These are only a few of the ideas expressed in this book which not only 
tells us why we act as we do, but also goes a long way toward telling us 
what we can do about it. This book is recommended for lay readers. 


Psychology in Action. By JosrPpH CLAwsoN. 289 pages. Key to refer- 
ences and acknowledgment. Index. Cloth. The Maemillan Company. 
New York. 1946. Price $4.00. 


This is primarily a book on the prineiples of advertising psychology writ- 
ten for the general public with a larger-than-business horizon in view. Its 
basic claim is that human nature ean be changed, and advertising psychol- 
ogy teaches us how to do it also in social, personal and international re- 
lationships. 

The book is sound and the author’s concept of value-situations is a contri- 
bution to psychology. The chapter, ‘‘Psychology for a Better World,’’ 
offers practical advice for ‘‘social engineers’’ as to the organization of an 
anti-aggressiveness campaign in Germany; and it also advances ideas for 
overcoming the deficiencies of our own culture. Among these the outstand- 
ing sore thumb is, according to the author, the unhappiness which oecurs 
in love and family life. He advocates a ‘‘romantie conversion’’ which he 
defines as ‘‘the joyful organization of an emotional relationship to the 
world conceived as a whole.’’ He agrees with Joseph Kirk Folsom of 
Vassar that ‘‘the time is growing late and that democracy should play its 
trump ecard, a positive, constructive policy toward companionship and af- 
fection between the sexes.’’ New mate-finding devices are necessary for 
the young and ‘‘a wise publie policy might dictate the appropriation of 
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Why We Act as We Do. By Puivir EIsenBeERG, Ph.D. 255 pages. Cloth. 
Alfred A. Knopf. New York. 1947. Price $3.00. 

This book reviews ‘principles of happier living and is written with hu- 
mor and much common sense. It contains, also, many humorous cartoons 
drawn by Ida Scheib, depicting action explained in the text. 

Dr. Eisenberg, who is research psychologist with the Columbia Broad- 
casting Company, states that it is what people do not know that hurts 
them; that if principles of happy living can be explained simply, people’s 
emotional lives will become happier; that we do not use all of our faculties 
to learn how to live in complete harmony with ourselves and with our neigh- 
bors; that we are handicapped by many false notions about the so-called 
fixed, instinctive character of human nature. He writes that we tend to 
criticize other nations and other societies because we insist upon compar- 
ing them with our own society. ‘‘Schooled in good taste by Emily Post, 
we would be shocked if a guest would belch at the end of a meal, yet in 
some countries a host is insulted unless his guest indicates approval of the 

food in this direct way . . . Societies differ mainly in the ways they have 
- developed to satisfy human needs . . . Societies also differ in the extent to 
which they satisfy the needs of their citizens . . . When a society provides 
satisfaction of basic needs, its people will be content. But a government 
which is indifferent to the welfare of its citizens rests on a very insecure 
foundation.’’ The unit of the society begins in the family and ‘‘much of 
what a man‘is going to be when he grows up depends upon the condition 
of the family into which he is born . . . Mothers and fathers apparently 
do not ‘always know best.’ The mere fact of being a parent does not en- 
dow us with the knowledge of how to rear children . . . Perhaps first, par- 
ents should recognize that very frequently a problem that confronts them 
in their children is the parents’ own doing. It would be ideal if husbands 
and wives would not have children until they were reasonably sure that 
they were satisfied with their marriages, and that they were sufficiently 
well adjusted to assume the responsibilities of parenthood. Often parents 
have children to solve their own problems and not because they want chil- 
dren. Usually they do not solve their own problems and create problems 
for new human beings.’’ Parents give their children a place in society and 
most people grow up and remain in the same economic bracket as that of 
their parents. But this is not due to the innate intellectual superiority or 
inferiority of their parents for normal persons inherit similar potential 
intelligence, but ‘‘certain environments tend to foster intelligent behavior 
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and other environments tend to thwart it.’’ Thus society is not something 
separate from the individual. The obstacles created by society cause the in- 
dividual to try to overcome such obstacles. This is done in four basie ap- 
proaches: ‘‘running away from it, breaking down the restrictions, seeking 
a substitute solution, or finding the true answer.’’ Usually, ‘‘a solution is 
a good one if it satisfies the needs of the person and the demands of the 
situation, but at the same time does not thwart equally pressing needs in 
the person.’’ 

Dr. Eisenberg then emphasizes that ‘‘we can solve human problems only 
when we understand and respect individuality’’; that each individual must 
see himself as he is and that he can be himself through understanding. ‘‘It 
is difficult to know people, not only because human beings are complex, but 
also because a competitive social structure forces them to hide their true 
feelings. Problems of understanding others, which are not difficult, would 
be greatly simplified if we were to eliminate prestige goals, and if coopera- 
tion became the dominant pattern of social living.’’ 

These are only a few of the ideas expressed in this book which not only 
tells us why we act as we do, but also goes a long way toward telling us 
what we can do about it. This book is recommended for lay readers. 


Psychology in Action. By JosepH CLAwsOoN. 289 pages. Key to refer- 
ences and acknowledgment. Index. Cloth. The Maemillan Company. 
New York. 1946. Price $4.00. 

This is primarily a book on the principles of advertising psychology writ- 
ten for the general publie with a larger-than-business horizon in view. Its 
basic claim is that human nature can be changed, and advertising psychol- 
ogy teaches us how to do it also in social, personal and international re- 
lationships. 

The book is sound and the author’s concept of value-situations is a contri- 
bution to psychology. The chapter, ‘‘Psychology for a Better World,’’ 
offers practical advice for ‘‘social engineers’’ as to the organization of an 
anti-aggressiveness campaign in Germany; and it also advances ideas for 
overcoming the deficiencies of our own culture. Among these the outstand- 
ing sore thumb is, according to the author, the unhappiness which occurs 
in love and family life. He advocates a ‘‘romantie conversion’’ which he 
defines as ‘‘the joyful organization of an emotional relationship to the 
world conceived as a whole.’’ He agrees with Joseph Kirk Folsom of 
Vassar that ‘‘the time is growing late and that democracy should play its 
trump ecard, a positive, constructive policy toward companionship and af- 
fection between the sexes.’’ New mate-finding devices are necessary for 
the young and ‘‘a wise publie policy might dictate the appropriation of 
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money for a recreation program of camping, hiking, bicycling, and youth- 
hosteling which would facilitate courtship, some kind of organized ex. 
change for making acquaintances between persons of the opposite sex ae- 
cording to personality needs, a marriage counseling service, and a family- 
life educational program in high schools and colleges . . . We could begin 
teaching a course entitled ‘Social Living’ to our children at least from the 
age of twelve onward, so that they may know both how to lead and how to 
follow. The course might include lessons in human nature, etiquette, man- 
ners, dancing, leadership, committee work, conversation, American culture, 
charm, courtship, marriage problems, and family life. In other words, the 
schools should supplement their practical and specialized training with 
training for the noncommercial problems of life.’’ 

Finally, the author urges a new, dynamic approach to Christianity, as- 
serting that ‘‘our religion provides us more than we realize with our funda- 
mental attitudes, our ultimate goals in life . . . Like any other profound 
religious or love feeling, Christianity is capable of producing a tremendous 
emotional exaltation in the person who is converted. It can reorient his 
entire life and turn all his values in a single direction. It shares this abil- 
ity with love. Indeed, many of its sentiments are expressed in the termin- 
ology of romantic love.’’ The book is well worth reading by both psy- 
chologists and sociologists. 


With Folded Wings. By Stewart Epwarp White. 236 pages. Cloth. 
E. P. Dutton & Co., Inc. New York. 1947. Price $2.75. 


This is the eighth book in a series by the late Stewart Edward White of 
a tenor which—whatever one may think of it personally—has comforted 
many distraught and distressed persons. 

Mr. White’s wife, Betty, who pre-deceased him by a number of years, 
was a sincere and gifted medium. This book records material ‘‘drawn 
from some 2,500 single-typed pages of verbatim records.’’ We quote from 
the chapter on prayer from a conversation between Betty and the Invisible: 
‘e* . . You lift up your eapacity to receive. The union of strength makes 
a shaft of power and light, and you turn it on your problem. Thus you 
see clearly.’ ’’ 

‘* *You not only do that,’ ’’ added the Invisible, ‘‘ ‘but you gain strength 
to walk in that path, and to pursue it to the very end of your vista.’ ”’ 

From the chapter on harmony in the words of the record: ‘‘ ‘The es- 
sence of absolute motion is frequeney. The essence of absolute space is 
conductivity. The essence of absolute time is receptivity.’ ’’ 

And from the discussion of the gentle art of dying, at the end: ‘‘‘. . . 
The rise and fall is in itself rhythmie and harmonious. Without it no for- 














BOOK REVIEWS 143 


ward movement is possible. This is a universal law—applying to the 
mighty and on-sweeping tide of cosmic evolution, and alike to the little 
ripples in the tiny pools that make up individual affairs... . 

‘**Know that. Understand that. Accept the recession into the quiet 
hollow, into the slow sucking trough, as part of the great rhythm—with- 
out which there would be stagnation.’ ’’ 

Much of this approaches the beauty of poetry. The analytically-minded 
may draw his own conclusions as to the source. 


Challenge of the Unknown. By Louis K. ANnspacuer. 276 pages. Cloth. 
Current Books, Inc. New York. 1947. Price $3.75. 


The author of this work accepted the challenge of the unknown before 
his book was published. As he deals with findings of 60 years of psychi- 
eal research, confirmation based on his personal experiences in the ‘‘great 
beyond’’ is a sadly missing postscript from a really excellent book, to 
which Waldemar Kaempffert has contributed a most thoughtful introdue- 
tion. The evidence in favor of the reality of psychic phenomena and sur- 
vival of consciousness after death is well marshalled up. Psychiatrist and 
psychoanalyst would do well to get acquainted with that ‘‘ profound stratum 
of coherent mentation’’ below the Freudian unconscious from which, in the 
author’s view, psychic phenomena spring. There are vistas here for fu- 
ture application in psychotherapy which should not be neglected. 


The Web of Government. By R. M. MaclIver. 446 pages. Cloth. The 
Maemillan Company. New York. 1947. Price $4.50. 


This is an important work in the analysis of the nature, evolution and 
functions of government which, to some readers, is a very ‘‘dry’’ sub- 
ject. However, this book is not only well-constructed, but creates, within 
even the average person, a desire to understand better the machinery 
which governs people. It is written by an authority on political science 
and sociology, which have been the main interest of Professor Maclver 
since 1907. In 1915, he became professor of political science at the. Uni- 
versity of Toronto. In 1927, he became professor of sociology at Barnard 
College. In 1929, he became Lieber professor of political philosophy and 
sociology at Columbia University, which position he still holds. He has 
written several other books on subjects related closely to sociology and 
government. 

In his analysis, Professor MaclIver first describes techniques and myths, 
two broad classes of contrivances by which man’s government survives. 
By techniques he means devices and skills of every kind used to control 
our society. By myths he means the notions or beliefs which hold society 
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together and which society lives by and lives for. In most societies these 
myths have been beneficial to the unity of nations but they have been 
equally detrimental at times. History has shown this to be true in relation 
to the authority invested in emperors or kings. But every organization, 
however small, must have a leader, authority and laws. Leaders change 
but authority and laws remain unchanged for centuries, even though they 
are modified or readjusted. History tells of many despot rulers, who dis- 
posed freely of men and of things, yet lived within the law and within the 
rules of localized myths through techniques of authority which could to- 
day be called propaganda or, perhaps, the mechanisms of nationalization. 

Professor Maclver then analyzes the structure of governments. He 
shows that states have, historically, been held together through power, 
property and status, as long as this trinity remained one and undissolved. 
He describes how each item influences the other and how modifications have 
to be made to continue this unity. He describes, in detail, all forms of 
government, but particularly dictatorships and democracy. He describes 
the roles played in political transitions by revolutions and by more peace- 
ful measures such as economic readjustments, cultural and population 
changes. 

Finally, Professor Maclver advises us that ‘‘there is grave peril when 
government usurps control over the myths of the community, especially 
since government is now armed with powers more formidable than it ever 
possessed before. Against these democracy is the only safeguard. It is 
no infallible safeguard, however, for the people can be beguiled by propa- 
ganda along specious paths that lead to the end of democracy. In our dis- 
cussion two broad precepts have emerged, the full acceptance of which is 
essential if democracy is to endure. One is that government should never 
be suffered to impose its controls on the cultural life of the community, to 
curtail the freedom of men to differ in their faiths and opinions, in their 
ways of thought and their ways of life, save when in the pursuit of these 
ways they inflict overt and objectively demonstrable hurt on their fellow- 
men. The second is a corollary of the first. It is that government should 
not be entrusted with so exclusive a monopoly over the economic-utilitarian 
system that the implementation of these functions conveys with it the ef- 
fective indirect domination of the cultural life. For if the life-chances, 
the very livelihood, of individuals and groups are at the disposition of gov- 
ernment, then the particular values and ideologies of the particular gov- 
ernment will inevitably become absolute and will inflexibly impose them- 
selves on the whole community, crushing its free spirit. Only by vigilant 
adherence to these two precepts can the peoples remain free and still 


breathe the life-giving air that comes from beyond the realm of govern- 
ment.”’ | 
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Logic for the Millions. By A. E. Manner. xi and 206 pages. Cloth. 
Philosophical Library. New York. 1947. Price $3.00. 


Drummond has written: ‘‘He who cannot reason is a fool; he who will 
not is a bigot; he who dares not is a slave.’’ In Logic for the Millions the 
English psychologist, A. E. Mander, offers a rather effective guide for the 
ever-growing number of persons who recognize the need for clarity in mod- 
ern life. 


But this book is essentially only a guide. It is not a treatise or a sym- 
posium on logic. In fact, the author sedulously writes for popular ap- 
proval. Such themes as semantics and strict scientific method and induc- 
tive reasoning are neglected, perhaps intentionally, by Mr. Mander. 
Throughout the volume, however, the reader will find practical examples 
of how to avoid vague and feeble thinking. 

Every man is a philosopher; but not every man thinks logically. Every 
man has his own philosophy of life; but not every man’s special view of the 
universe is logical—or intelligent. Nations, too, through the political or 
military party in power, have their philosophies of thought and action. 
Are not wars waged and revolutions incited because of the clash of ideolo- 
gies, the conflict of philosophies, the intelligibility—or unintelligibility— 
of the logic of nations? When men begin to discuss the nature of justice 
and right, the significance of evil, the relation of mind and matter, the 
search for truth, the quest for happiness, the meaning of reality, it is then 
that they begin to think not only philosophically but logically. And Logic 
for the Millions would attempt such universal application of man’s capacity 
for thinking by offering advice and counsel on techniques for thought- 
development. 


The author argues that ‘‘thinking is skilled work’’; and he goes on to 
examine rather critically man’s trivial efforts in immature thought. The 
book is then written in this vein: untechnieally, popularly, contemporarily 
—truly ‘‘logie for the millions.’’ Mr. Mander may have wished his abbre- 
viated analysis of logic to serve somewhat in the fashion that Wells’ Out- 
line of History and Durant’s The Story of Philosophy did in the fields of 
the social sciences and the humanities, respectively. But he fails in his pre- 
sumption—unless, of course, both the author and publisher intended the 
book merely as an expurgated treatment of logic. It certainly eannot be 
compared with such volumes on logie as Black’s Critical Thinking, Cohen 
and Nagel’s Introduction to Logic and Scientific Method, Larrabee’s Reli- 
able Knowledge, or even Burtt’s Right Thinking. 

Yet, Logic for the Millions is a compact book of many worthwhile sug- 
gestions. It is clear in exposition. The layman will find the book suffi- 
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ciently valuable, in learning to express himself better; and the sections on 
terms, beliefs, evidence, bases of reasoning, generalization and explanation 
are especially lucid. 


My Father’s House. By Meyer Levin. 192 pages. Cloth. The Viking 
Press. New York. 1947. Price $2.50. 


In My Father’s House, Meyer Levin, the author of The Old Bunch and 
other books, has written a beautiful story, truly a quiet, meditative, provoc- 
ative novel that ultimately will be recognized as a piece of important Amer- 
ican literature. ‘The story itself is not difficult to summarize: A stubborn 
and valiant boy, named David, wants only to find his father in the politi- 
cally-torn area of Palestine. After lonely years of flight, holding on to 
existence precariously, young David came at last to Palestine from Cracow; 
and, in the unfolding of the story, we learn of his pathetic search for his 
family. 

But it is not a depressing story. On the contrary, it is, psychologically, 
a deeply poignant, inspiring, and nostalgic novel, alive with the courage 
and warmth of mankind. The author obviously ‘‘knows’’ Palestine and 
its people, and gives the reader an authentic picture, more vivid than our 
present-day newspaper accounts, of today’s Palestine—the Jews and the 
Arabs, the settlements, the great cities, the people who succeed in putting 
on, with their new Hebrew names, the garments of a new life, the Prom- 
ised Land where even in the harsh climate of the moment hope still survives. 

My Father’s House is a warm and tender story, a novel of modern Pales- 
tine written by a former war correspondent for Overseas News Agency. 
The dialogue is beautiful and discreet; the story is quietly strong; the incei- 
dents are woven admirably into a pattern of beautiful prose; and at times 
one realizes in the reading the almost Biblical connotations the author 
wishes to suggest. 


Spring on 52nd St. By Dorotny Speare. 249 pages. Cloth. Rinehart 
& Company, Inc. New York. 1947. Price $2.50. 


Spring on 52nd St. is the story of a brief and unconventional idyll which 
ended in the strange suicide of Ann Barclay. She had beauty and wealth 
and youth—in fact, everything to live for except a seale of values. 

Dorothy Speare’s novel is the reconstruction of that story eight years 
later by Ann’s last lover, Jerry, and her cousin Jane. It is a pathetic 
story and one told with understanding and great psychological insight. It 
is one of the best of the newer novels dealing with psychological problems 
which this reviewer has seen. 
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Final Judgment. The Story of Nuremberg. By Vicror H. BernsTem. 
xii and 289 pages. Cloth. Boni and Gaer. New York. 1947. Price 
$3.50. 


‘‘Using documents from German sources that have become available only 
in the past year, Final Judgment is a revealing x-ray of the whole political, 
economic, and moral system that the Nazis built up. It uses the Nurem- 
berg trials as its starting point.’’ Thus does Max Lerner in his introdue- 
tion to the book evaluate its thesis. And it is an accurate statement, ex- 
cept that to those words should be added ‘‘a moving and terribly signifi- 
cant’’ x-ray of the entire system. 


Final Judgment is, by far, not the story of the Nuremberg trials, nor is 
it the most authoritative document we have on the whole episode. It is in- 
stead a book that portrays the crimes perpetrated by the insidiousness of 
the Nazis. The author is certainly a fine newspaperman, and his style is 
often dramatic and poignant with meanings, He wants very much to be a 
student of ideas, even of social systems; and by and large, he can boast of 
good moral values. 


Other writers have recounted in more outstanding books the sadism and 
the hysteria of the Nazis. Victor Bernstein is content to dissect the crim- 
inals in the Nuremberg trials, the Goerings, the terrorisms in Germany, the 
concentration camps, the concepts such as Finsatsgruppen and Lebensraum, 
the Nazi plans and techniques and methodologies. The author has some- 
how done well with this mass of material. He gives evidence of that de- 
gree of discerning intelligence which grasps the full meaning of historical 
and psychological parallels. The final judgment in Nuremberg was handed 
down in November 1946; but humanity—through the United Nations—can 
make that judgment finally collective and cohesive and lasting. 


Under the Volcano. By Ma.coum Lowry. 375 pages. Cloth. Reynal 
and Hitchcock. New York. 1947. Price $3.00. 


This is a novel of delirium tremens as it appears to him who suffers it. 
The writin is sensitive, sympathetic, and superb, portraying nuances of 
orientation, perception, and delusion by texture and composition as well as 
by description. Nor is the background neglected, the inevitability of drink- 
ing as it appears to the alcoholic. In fact, through the book, runs a strong 
current of the fall from high to low estate through the agency of fate, all 
in the best tradition. Not only is the book excellent on all counts, but it 
should give considerable pause to the practitioners of exhortation-therapy 
for aleoholism, 
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The House of Sleep. By ANNA Kavan. 223 pages. Doubleday & Co. 
New York. 1947. Price $2.50. 

The predilection of publishers for popularization of psychiatric prob- 
lems, leads sometimes to curious results: Obscurity is confused with ‘‘a 
penetrating insight into the subconscious world of dreams and shadows.”’ 
This is, verbatim, the promise made to the eager reader of Doubleday’s new 
venture. The reader is furthermore informed: ‘‘The House of Sleep de- 
scribes in the nighttime language certain critical stages in the development 
of one individual human being. No interpretation is needed of this dream 
tongue we all, as a matter of course, have spoken in sleep and childhood; 
but for the sake of absolute clearness, a short paragraph at the head of 
each section indicates the corresponding day situation.’’ What follows, 
are supposedly dreams of a schizoid girl, but couched in images of con- 
sciousness. 

This reviewer is at a loss to understand all that senseless pomposity. 
Dreams—‘‘which need no interpretations,’’ day-residues—whiech are con- 
veniently parts of a life-history—all this is sheer misconception. Perhaps, 
the whole is a ‘‘hypagogic hallucination’’? But we are specifically told 
that dreams are meant. The book, as it stands, is psychiatrically wrong 
and clinically inexplicable. The probable human explanation may be that 
the author wanted to convey nightmares, and was told by a psychiatrically 
ill-informed editor that nobody would understand them. If this reconstruc- 
tion is erroneous, Anna Kavan miscarried an interesting idea to the point 
of caricature. 


To the Bitter End. By Hans Bernp Gisevius. 632 pages. Cloth. Hough- 
ton Mifflin Company. Boston. 1947. Price $4.00. 


This is the sorry tale of what has often been described as the German 
underground. It is the record of a small group of men who, almost from 
the start, were determined to overthrow Hitler. As Hitler’s abuses grew, 
as he plunged the country into war and as the war led to German disaster 
after disaster, the leaders were joined by more and more men. Before the 
end, even Rommel had involved himslf. 

The records of the two attempts to assassinate Hitler are well known. 
Gisevius’ book provides the full background of them. The men who took part 
were brave and patriotic and most of them paid for their parts with their 
lives. But it is misleading to call their movement an underground in the 
sense in which we have applied the term to the undergrounds of the occu- 
pied countries—active fighting, guerrilla and sabotage groups. The move- 
ment against Hitler involved no such activity. It was a long intrigue or a 
series of plots, endless plans to overthrow the regime from above—not to 
rebel from beneath. 
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Gisevius himself was an important German official. He plotted against 
Hitler almost from the beginning. His record over the years, is one of bold- 
ness and daily risk of life. He was finally saved, after the last assassination 
plot failed, by Allen Dulles of the O. S. 8. 


His report of officialdom under tyranny is one of the most fascinating 
series of psychological studies this reviewer has seen in some time. 


The Crowd. A Study of the Popular Mind. By Gustave LE Bon. 207 
pages. Cloth. The Maemillan Co. London. 1947. Price $2.50. 


In the 1890’s Gustave Le Bon forecast the transference of power to the 
bureaucracy by crowds of citizens in most countries. The Crowd therefore 
is something of a strang prophecy, as well as a sort of beacon to all who are 
seeking the solution of the various social and political problems relating to 
mass psychology in our day. 

This English translation is the nineteenth impression of the original book 
issued in 1896. Certain of the author’s arguments are not valid today, but 
his crisp, metallic realism is rarely at fault in his major conclusions. There 
are to be found in this publication many luminous pages, revelatory of the 
writer’s deep intelligence and insight. 

Underlying the viewpoints expressed, one wonders if Gustave Le Bon 
felt inwardly that men are really unteachable . . . The book deals with 
the analysis of the crowd mind, how the crowd sets about what it deems to 
be its business. Le Bon is especially brilliant in the sharpness of his defi- 
nitions and logic, his images and examples. What Le Bon could have writ- 
ten on the ‘‘Fiihrer principle’’ and the crowd-leadership concept practised 
prior to World War II! 

The Crowd, then, is a psychological work devoted to an account of the 
characteristics of crowds. Le Bon argues that, from the mere fact of 
crowds being assembled, there result certain new psychological character- 
istics among men, which are added to their racial characteristics and differ 
from them at times to a very considerable degree. The author makes a suc- 
cessful effort in this book to proceed with method and without being influ- 
enced by others’ opinions, theories and doctrines. 

Le Bon sums up his treatise in these words: ‘‘To pass in pursuit of an 
ideal from the barbarous to the civilized state, and then, when this ideal 
has lost its virtue, to decline and die, such is the cycle of the life of a 
people.’’ The facts of history have ‘‘invariably demonstrated’’ to the au- 
thor that social organisms being every whit as complicated as those of all 
beings, it is in no wise in man’s power to force them to undergo—of a sud- 
den—far-reaching transformations. Men are ruled by ideas, sentiments, 
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and customs—matters which are of the essence of ourselves. Institutions 
and laws are the outward manifestations of our character, the expression 
of its needs. Crowds, doubtless, are always unconscious, the author feels; 
but this very unconsciousness is perhaps one of the secrets of their strength. 


Cider from Eden. [sy Nancy Brurr. 331 pages. Cloth. E. P. Dutton 
& Co., Inc. New York. 1947. Price $2.75. 


This book is a very vivid, though somewhat overdone, portrayal of the 
driving forces and emotional compulsions that our somewhat mixed-up 
humanity is living through. 

The individualism of each character is interestingly brought to the fore, 
in traditionally good-style literature. The plot is based on the effect that 
one dynamic personality, Chloe—beautiful, careless of consequences but 
deep withal—-can have on the lives surrounding her. If one wants personal 
drama brought under a magnifying glass to intensify it, this is a book worth 
reading. 


The Psychology of Rumor. By Gorpon W. ALLPort and Leo Postman, 
xiv and 247 pages. Cloth. Henry Holt and Co. New York. 1947. 
Price $3.50. 


From the Aeneid, Book IV, we have this quotation: ‘‘Rumor! What evil 
can surpass her speed?’’ The authors of The Psychology of Rumor, Pro- 
fessors G. W. Allport and L. Postman, feel that under no circumstances 
should rumor be thought of as a mere oddity, as a qauint but trivial diva- 
gation in man’s otherwise sensible social conduct. 

For rumor is much more: It is here defined as ‘‘a specific [or topical] 
proposition for belief, passed along from person to person, usually by word 
of mouth, without secure standards of evidence being present.’’ To be 
sure, the implication in any rumor is always that some truth is being com- 
municated ; and its characteristic course of distortion in recall, forgetting, 
imagination, and rationalization is precisely the same course of distortion 
that we find in most forms of human communication. 

In this book we find considerable research on psychological aspects of 
rumor. It tells not only how rumors start, and what happens to them; the 
book ineludes, too, charts, pictures, experiments and, most important, a 
guide for the analysis of rumor. Dr. Allport (chairman of the department 
of psychology at Harvard from 1938 to 1947) and Professor Postman (psy- 
chology department at Indiana University) discuss well, in their analysis 
of rumor, such ‘‘tests’’ as comments on presidential candidates, sea mon- 
sters, graft in high places, neighborhood scandal, religious and racial ques- 
tions. , 
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The Psychology of Rumor is a unified and coherent account of the phe- 
nomenon of rumor. Some of the highlights in the book are the chapters on 
‘‘Testimony and Reeall,’’ ‘‘The Basie Pattern of Distortion,’’ and ‘‘ Rumor 
and Society.’’ One obvious fact enunciated by the authors is the very 
fecundity of rumor. The bibliography offers significant references of a 
worthwhile nature. 


Richer by Asia. By Epmonp Tayior. 4382 pages. Cloth. Houghton 
Mifflin Company. Boston. 1947. Price $3.75. 


Edmond Taylor was an officer of the O. S. S., assigned, at his own re- 
quest, to southeast Asia. 

His book is a record of his enlightenment as to the basic equality and the 
basic likeness of man. It concerns culture, religion, philosophy and dy- 
namie psychology. 

This reviewer thinks it is one of the most significant books to have come 
out of the war and that nobody interested in social science, which includes 
psychiatry, should neglect it. 


The Place of Psychology in an Ideal University. 42 pages. Cloth. 
Harvard University Press. Cambridge. 1947. Price $1.50. 


This book is the report of a commission of 12, appointed by the president 
of Harvard and headed by Dr. Alan Gregg, director for the medical sei- 
ences, Rockefeller Foundation, to assist Harvard University in shaping the 
future of its work in psychology. 

The book contains a discussion of the definition of psychology, its trends, 
aims and range. The major contribution of psychology to the individual, 
to the professional school and to other fields are reviewed. 

Recommendations are given for ‘‘drawing up a plan of policy, organiza- 
tion, courses, and facilities for a department of psychology,’’ with the 
realization that the suggested plan ‘‘is not a plan appropriate for imme- 
diate complete or exact realization in an actual university’’ at this time. 

Perhaps the most radical change advocated is the establishment of a new 
degree in psychology, Psy. D. This degree would differ from the Ph. D in 
that the latter ‘‘guarantees high ability and fitness to teach the subject,’’ 
whereas the former would attest to a ‘‘sound knowledge of the fundamen- 
tals of psychology and competence in one or more of the following applied 
fields; educational, business, industrial, clinical and personality psychology, 
and skill in the uses of the best available methods of interviewing, testing, 
analysis, and guidance.’’ In other words, a degree for ‘‘non-academie eclin- 
ical psychologist’’ would be established, based in part on experience rather 
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than solely on academic knowledge, as is the usual requirement for the 
Ph. D. 

This reviewer feels that the Harvard group is thinking along progressive 
lines and that the suggested program is one which is desperately needed to 
salvage applied psychology. 


Total War and the Human Mind. By Major A. M. MEERLOo. 78 pages. 
Cloth. International Universities Press, Inc. New York. 1945. 
Price $1.75. 


This book has a value beyond the immediate influences of the war. There 
are also implications pertinent to ciyilian life. Dr. Meerloo, a Dutch psy- 
chologist and physician, has written previously on psychological subjects. 
The present volume deals with the implications of the German military oe- 
cupation of Holland. He discusses the influences brought to bear upon the 
people of that country in reaction to the presence of the invaders. He 
writes interestingly of the psychological elements concerned in the mass- 
delusion of the Nazis and in the resistance of the Dutch people. He sees 
that every individual has within himself elements of Fascism and of de- 
mocracy. Which of these elementary attitudes is developed and stressed, is 
the result of environmental influences and propaganda. In dealing with 
foreign ideologies, there are emotional elements to be overcome, more power- 
ful than those which ean be reached by pure reason. The book is well writ- 
ten and will be found of interest by psychiatrists, and those interested in 
the psychological aspects of community life. 


Child Psychology for Professional Workers. By FiorENcE M. TeEa- 
GARDEN, Ph.D. Revised edition. xxii and 613 pages. Cloth. Prentice- 
Hall, Inc. New York. 1946. Price $3.75. 


This is a valuable textbook intended for social workers, nurses, and visit- 
ing teachers. The emphasis is on practical problems of child-handling. 
The book covers a wide range of material ; genetics, child neurology, psycho- 
logical and physical handicaps, behavioral and emotional problems, school 
adjustment, and adoption. 


The author’s attitude toward psychoanalysis is frankly ambivalent. How- 
ever in many instances, having no connection whatever with analysis, the 
author quotes opposing views without making any attempt at weighing the 
evidence and trying to reconcile the contradictions. Hers is a truly eclectic 
standpoint. The writing discloses an author who loves children and knows 
the practical problems of child training. 
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The Eternal Ones of the Dream. By Giza Réueim. 270 pages. Cloth. 
International Universities Press. New York. 1945. Price $4.50. 


Dr. Réheim has written previously on the Australian native, his religious 
beliefs and superstitions. He is well qualified to bring his knowledge up to 
date in this volume which first appeared about two years ago. There may 
have been earlier writers in this field, but the reviewer has in mind Freud’s 
Totem and Taboo which shed new light on the subject and brought about a 
deeper understanding of its significance. In the main, this interpretation 
has been followed by other anthropologists. 

Dr. Réheim has familiarized himself with several of the dialects spoken 
by the natives in central Australia and is able to make interesting compari- 
sons in quoting their songs and sayings. He goes into the meaning of these 
productions and calls attention to the symbolic significance, which refers 
nearly always to the most ancient conceptions of these people. The primal 
horde is a period of transition from prehuman to human form of society. 
It is rather remarkable that these people, sometimes referred to as the low- 
est order of the human race, have preserved the historical evolution which 
Réheim refers to as the myths of transition. Their complicated initiation 
and other rites are in a sense the education of the savage in the history of 
his tribe. 

For those who follow primitive ceremonials, the book will be read with 
interest. 


Nuremberg Diary. By G. M. Gupert. 471, pages with index. Cloth. 
Farrar, Straus and Company. New York. 1947. Price $5.00. 


In 22 Cells in Nuremberg, Douglas M. ‘Kelley gave the judgment of psy- 
chiatry on the mental state of the German leaders held there. In Nurem- 
berg Diary, Gilbert, who was prison psyehologist, gives a day-by-day ac- 
count of the prisoners’ attitudes and reactions during the trial. It is a far 
more detailed, if perhaps less technical, account of how the men who ruled 
and ruined Germany conducted their defense and met final reckoning. 

There is an excellent index, a chronology of the rise and fall of Nazi Ger- 
many, and an appendix covering the judgment and sentencing. 

What Gilbert writes has been, for the most part, written before but it has 
not before been so well condensed, assembled and presented. 

In his acknowledgments the author writes: ‘‘Finally, I wish to express 
my thanks to Justice Robert H. Jackson,.former United States Chief of 
Counsel at the Nuremberg Trial for permission to publish my Diary. be- 
cause he felt it would benefit history and science.’’ It is definitely a eon- 
tribution to. both. 
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Society, Culture and Personality. Their Structure and Dynamics. A 
System. of General Sociology. By Pitirnim A. Sorokin. xiv and 742 
pages. Cloth. Harper & Brothers Publishers. New York. 1947. 
Price $5.00. 

In this impressive volume, a Harvard University professor of sociology 


has set for himself a most difficult task. ‘‘So much fact-finding sociologi- 
cal work has been done during the past few decades that the greatest need 


of contemporary sociology is . . . rebuilding the framework of sociology 
as a systematic science. In a modest and imperfect way this work endeav- 
ors to meet this need. . . . The analysis of each basic problem includes a 


critical survey of existing theories in the field, following by a constructive 
solution.”’ 

Professor Sorokin’s ‘‘constructive solutions’’ are usually different from, 
and frequently directly opposed to, those of other sociologists with whom he 
takes issue. His is a fighting book in which strong feelings are expressed in 
no uncertain terms, 

The author emphasizes the close interdependence between the types of 
social and political organization, of culture (all means of external power 
and interecommunieation) and of personality. He differentiates four types 
of culture, characterized by four types of personality: the ideational, the 
sensate, the idealistic and the eclectic. This typology is Professor Sorokin’s 
most original contribution; and it is in these terms that he explains vast 
and small social developments. 

The first type, the ideational personality, is said to conceive ‘‘the true 
reality and value essentially as a supersensory and superrational god or its 
equivalent. Sensory reality is regarded either as an illusion or as a low 
grade or negative pseudo-reality.’’ For the ideational type, ‘‘truth is ab- 
solute, revealed throuh the grace of God, through mystic experience or di- 
vine intuition and not through sensory perception.’’ The sensate person, 
on the other hand, is described as a noisy and active extrovert. ‘‘The 
active sensate person is a fighter against nature, against human beings, 
against anything or anybody that hinders the satisfaction of his sensory 
needs. He is a firm believer in evolution, change, progress.’’ His norms 
of truth and beauty are relative. The third type, the idealistic personality, 
is conceived as an intermediary between the first two. ‘‘An idealistic per- 
son tries to unite into one balanced whole the noblest traits of the sensate 
personality and the less extreme characteristics of the ideational type.’’ 
The fourth, the eclectic type, is described as unintegrated and inconsistent. 
His total behavior is incidental and determined chiefly by fortuitous ex- 
ternal factors. When reality is oppressing, ‘‘the eclectic type of person 
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tends to disintegrate or to experience a recession to nihilism, skepticism, 
cynicism or even animalism.’’ 

The book says very little about the third type, the idealistic personality, 
which of Professor Sorokin’s four types, seems to be the one most closely 
approaching psychological maturity. 

In discussing what the author considers the most desirable culture, the 
culture dominated by the ideational type, he neglects to examine the im- 
portant problem of who is to interpret the revealed and absolute truth of 
God; and what is even more important, by whom and how this truth is to 
be enforced in society. In an ideational culture the individual would be 
denied the right to interpret personally the ‘‘word of God.’’ Sorokin hints 
that theocracy is a usual characteristic of ideational culture. He realizes 
that many ecruelties have been committed in the name of the absolute but 
records this with detached tolerance. At the same time he disparages those 
historical periods which contributed most to the liberation of the individual 
from oppressive mental, economic and political forces. He regards as par- 
ticularly ‘‘sensate’’ the classical period of ancient Greece and republican 
Rome, the Italian Renaissance, and the modern times since the end of the 
eighteenth century. 

Sociological processes are explained by consistent use of Professor Soro- 
kin’s psychological dichotomy between the ideational and the sensate. ‘‘An 
individual is free when he ean satisfy all his desires by the means he has at 
his disposal.’’ Since the means are frequently inadequate, Professor Soro- 
kin describes two ways of regaining freedom; that is, of making the means 
and desires mutually adequate. ‘‘One is to decrease one’s desires so as to 
make their sum total either equal to or smaller than the sum total of the 
available means for their satisfaction.’’ This is how the ideational person 
should behave, gaining ‘‘an essentially inner freedom.’’ This is a formula 
of personal freedom which may be made compatible with the most extreme 
dictatorship. There have been and are governments which deprive their 
citizens of means under the excuse that they are furthering the develop- 
ment of ‘‘inner freedom.’’ The objectionable sensate, on the other hand, 
tries to increase the means of satisfaction: ‘‘the more I have, the more I 
want,’’ 

In his treatment of modern psychology Professor Sorokin deplores the 
prevalence of ‘‘sensate scientific definitions,’’ especially as they are used by 
psychoanalysis. Modern man has become ‘‘a psychoanalytical bag filled 
with physiological libido.’’ Professor Sorokin’s psychology is well illus- 
trated by his description of the four basie personality types and by state- 
ments such as this one: ‘‘If a given action elicits in another person a sense 
of hatred, indignation, contempt, admiration or love, the emotion is dis- 
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charged in the form of indignant, contemptuous or eulogistic words, or in 
the act of striking, applauding, kissing, or embracing without any thought 
of the achievement of any purpose.’’ 

Professor Sorokin believes that we are; at present; in the midst of a vast 
transformation ‘‘into a new and integrated society.’’ To him integration 
is possible only in an ideational ‘society. If the author is right, an integra- 
tion can be accomplished only by personal deprivation and emotional de- 
pression, brought about through regimentation and autocracy. 

It is beyond the seope of a book review to eonsider whether Professor 
Sorokin’s views are a sign of modern times or an isolated phenomenon. 
The author probably would classify this reviewer as a sensate type. 


Medicine for Moderns. The New Science of Psychosomatic Medicine. 
By Frank G. SLAvcuter, M.D. 246 pages with index. Cloth. Julian 
Messner, Inc. New York. 1947. Price $3.50. 


Dr. Slaughter’s present volume is not intended to be technical, as the ma- 
jority of his other medical books have been. It is expressly intended for 
the layman and is written. in a manner which facilitates easy reading. 

As background material for this book, Dr..Slaughter has used the follow- 
ing authors’ works as reference: Edward Weiss, M. D., O. Spurgeon Eng- 
lish, M. D., Gerald H. J. Pearson, M. D., Otto Fenichel, M. D., and H. Flan- 
ders Dunbar, M. D. From this, it can readily be seen that much care and 
research went into the preparation. 

This book is a sound presentation of a difficult subject. This is a day in 
which practically everybody understands the general theory of the psycho- 
neuroses and the psychoses; but it seems much more difficult to get through 
the human mind the concept that physieal disorders, with the possible ex- 
ception of stomach ulcers, can be psychogenic. This book explains how and 
why. Many general practitioners could profit from reading it. 


A Name for Evil. By Anprew Lytie. 215 pages. Cloth. The Bobbs- 
Merrill Company. New York. 1947. Price $2.50. 


Some psychical researchers take seriously the age-old folk-belief that the 
human spirt, particularly the evil human spirit, survives death to continue 
its work of evil. 


Whether Andrew Lytle-—-in.A Name, for Evil—is telling a ghost story or 
recording hallucinations, may bean open question. The reviewer does not 
think it is important. He does think it a pity that fine literary talent has 
been wasted on such.a subject. 
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The Unleashed Will. By CurisropHer CuarK. 280 pages. Cloth. Little, 
Brown & Co. Boston. 1947. Price $2.50. 


Paul Godwin, the principal character of this book, is a bright, well-liked 
lad with a marked schizoid personality, who lives in a small town in Minne- 
sota. This novel deals with incidents in his life in the early stages of his 
mental disorder, to the point where he rapes and murders his sister. An- 
other person is suspected of the crime and held for trial. After a few days, 
however, Paul can contain himself no longer, and he seeks out a friend and 
tells him of his guilt. Paul is remanded to custody, and the suspect is 
freed. 

The author gives here an interesting, descriptive novel of the early per- 
sonality changes of a hebephrenic dementia precox. His presentation is en- 
tirely plausible, although at times atypical. It is interesting to note that 
even in the final pages of the book when the patient is delusional and hal- 
lucinated, most persons in his surroundings do not recognize him as men- 
tally ill. Paul is taken off to jail and the book ends. 

The reviewer feels that the author did not mean to present this novel 
as any more than an observation of the early symptom-complex of dementia 
precox; and having done so, he has apparently accomplished his purpose. 
The novel makes interesting reading and the content should appeal to the 
more sadistic among the laity. 


Animal Anatomy and Psychology. [or the Artist and Layman. By 
CHARLES R. Knicut. 149 pages. Cloth. Whittlesey House, McGraw- 
Hill Book Co., Ine. New York and London. 1947. Price $5.00. 


This is a simple and complete book on drawings of animals, both ver- 
tebrate and invertebrate. The book is written in an interesting fashion 
and the drawings are excellent. The anatomy of the animals is well illus- 
trated and the book in addition gives insight into the alteration of appear- 
ance due to the emotions of the species. 

Psychology is confined to behavior observations, as this excerpt from the 
description of a dog: 

‘‘The dog is a highly intelligent animal, but aside from the fact that fear 
of man has been eliminated from his consciousness, the true canine charac- 
ter is never far beneath the surface—subdued, it may be, and softened, of 
course, but capable of flaring up on occasion, with serious results in many 
instances. ’’ 


This book should serve as a valuable guide to artists in this field. 
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Training in Clinical Psychology. Transactions of the First Conference. 
March 27-28, 1947. 88 pages. New York. Josiah Macy, Jr. Founda- 
tion. New York. 1947. Price $1.50. 


This book consists of several papers presented at a conference on ‘‘Train- 
ing in Clinical Psychology.’’ 

The first paper, given by Dr. M. R. Harrower, defines the term ‘‘clini- 
eal’’ and outlines five stages of evolution in the development of a ‘‘clinical 
psychologist.’’ Dr. Carlyle Jacobsen’s paper describes specific courses of 
instruction at the undergraduate and graduate levels which he feels should 
be part of the academic program of the elinical psychologist. Dr. Shakow’s 
presentation outlines an excellent internship training program. Ethel L. 
Ginsburg’s paper deals with the functions of a social worker in the com- 
munity and in the clinic. The curriculum of study offered by a school 
of social work is outlined in detail, and the role of the social worker in psy- 
chotherapy is discussed. Dr. James G. Miller emphasizes the need for a 
thorough medical background and suggests a program of study leading to 
the degree of M. D. in psychological services in which psychologists and 
psychiatrists would receive identical training. Dr. Lawrence Kubie out- 
lines a program of study which ‘‘could be completed in five or six years 
from the time of graduation from college’’ and would lead to the title of 
‘*psychotherapist.’’ Dr. Henry W, Brown speaks of the need for, and 
value of, the including of courses in clinical psychology in the medical eur- 
riculum. Dr. Carl Benzer points out the position of the clinical psycholo- 
gist in a department of psychiatry and the value of clinical psychological 
training to the psychiatrists. Four papers follow, dealing with discussions 
of psychoanalysis. The appendix contains supplementary discussions in 
which Dr. George E. Gardner advocates the establishment of an independ- 
ent and separate ‘‘School of Psychology.’’ 

As a whole, the papers are rather interesting in that they reflect the gen- 
eral trend of thought on the subject; however, many suggestions are far 
from practical. 


The Mountain Lion. Py Jean Starrorp. 231 pages. Cloth. Harcourt, 
Brace & Company. New York. 1947. Price $2.75. 


This novel is mainly concerned with the two youngest members of a 
middle-class California family. It is written with great humor and deep 
understanding of the childhood sufferings and personality development of 
a brother and sister. 

The story begins in an interesting fashion but rapidly loses its force as 
it progresses to a rather dramatic, tragie climax. 
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Men of Law. From Hammurabi to Holmes. By Wituiam Seagie. 355 
pages. Cloth. The Macmillan Co. New York. 1947. Price $5.00. 

This book is of especial interest to persons who want to know more about 
the men who were there when the foundations of law were in the making. 
It consists of brief biographies of the law-molders. It describes the life and 
times of Hammurabi, Babylonian lawyer and codifier; of Solon, a cham- 
pion of the people and the founder of Greek democracy; of Gaius, the 
Roman, who was the first to write an elementary textbook of law; of Jus- 
tinian, the Byzantine emperor, who was interested in the reform of legal 
education and administration; of Huig de Groot, the Hollander, who 
founded the science of international law; of Edward Plantagenet, Edward 
I of England, who developed the scheme, mold and model of the ‘‘common 
law,’’ a transition from medieval European feudalism to the economy of 
the modern world, a ldw common to all Englishmen, a law of one land 
rather than the law of a benefice, or fief, or town, a foundation upon which 
rests our own legal system; and of Thomas Egerton, the keeper of the 
great seal and lord chancellor under Queen Elizabeth. In this book one also 
read of Sir Edward Coke, the greatest name in the history of the common 
law; of Sir William Blackstone, the expositor of the great classic of com- 
mon law, the ‘‘Commentaries’’; of Cesare Bonesana, who instituted the 
basis of the system of criminal law; of Jeremy Bentham, the law reformer 
and of Rudolf von Jhering, the Mark Twain of German jurisprudence. 
Finally two great names in the history of American law appear, John Mar- 
shall, who almost stands for American law itself, especially in respect to 
the institutions of judicial review and Oliver Wendell Holmes, the homely 
man with a homely legal philosophy. 


How Our Minds Work. By C. E. M. Joap. 116 pages with index. Cloth. 
Philosophical Library. New York. 1947. Price $2.75. 

This is a short and brilliantly-written survey of current eoneepts of psy- 
chology. Dr. Joad is a distinguished British authority; and, in this small 
book, he appears to cover the general trends of modern thought, rather 
than to express his own beliefs. Although he is not too specific on this 
point, he appears to lean toward a view of mind-body relationships rather 
more dichotomous than those generally prevailing among American medi- 
eal psychologists. The book is marred by an attempt to oversimplify psy- 
choanalysis—which the author himself appreciates—and by one downright 
misunderstanding. ‘‘If . . . the Freudian view is right,’’ says Dr. Joad, 
‘‘eonseience itself is a sublimation of an unconscious desire, . . .’’ This 
reviewer doubts if Dr. Joad could find a Freudian anywhere who would 
agree with him. 


PART I—1947—L 
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Deep Analysis. The Clinical Study of an Individual Case. By CHARLES 
Bere, M.D. 254 pages. Cloth. W. W. Norton & Co., Ine. New York. 
1947. Price $3.50. 


The publisher announces proudly on the jacket that the book contains 
an ‘‘illuminating description of a complete Freudian analysis of a single 
ease.’’ The reader finds, to his surprise, in scrutinizing the author’s affilia- 
tions enumerated on the title page, that the British physician-author is not 
a member of the psychoanalytic society. If a psychoanalyst is not a mem- 
ber of the Freudian society in his country, that fact denotes one of two 
things: Either he cannot comply with the rigorous prerequisites for being 
accepted, or he has so many grievances against Freudian basic principles 
that he cannot call himself a Freudian, hence refuses to join the society. 
One wonders, in the first case, about the legitimate right to come out with 
a model description of a ‘‘complete Freudian analysis,’’ in the second case 
why the specific aberrations would not prevent a man from calling himself 
a representative of Freudian psychoanalysis. 

All these preliminary doubts are confirmed when reading the book. A 
case history of a man of 30 is presented, that of a patient with vague, rather 
schizoid, symptoms and signs. The analysis, as described, is not at all rep- 
resentative of a Freudian analysis. On the contrary: using the Freudian 
cubical yardstick, one can note that the description contains a long series 
of misconceptions and misrepresentations. The naive reader will receive 
a rather distorted picture of Freudian analysis. To exemplify: 

Despite ‘‘modern’’ terminology, the analysis is conducted on the basis 
of the assumptions current in 1908. The reader gets the impression that 
every analyst is addicted to free associations and is scared to death of giv- 
ing an interpretation. Even in the historically early stages of analysis, 
that attitude would have represented a caricature. True, free associations 
play an important part in analysis—as long as the resistance is not too pre- 
dominant. In such situations of resistance, the resistance is analyzed; 
otherwise the patient misuses free associations for the purpose of resist- 
anee, reducing free associations to absurdity. The author, however, goes— 
in his fetish-like respect for associations—so far as to claim: ‘‘So long as 
the patient continues to do Free Association of Thought there is little need 
for the analyst to interpret even his anxiety.’’ (p. 52) 

Or: On page 143, the author discusses the patient’s argument that he is 
foreed to give up analysis because of 4 financial crisis, existing only in his 
imagination: he had 20,000 pounds, but wanted however, to pay for his 
treatment from current income: ‘‘It was, of eourse, a little tempting to 
take an active part in these discussions, especially as I had now been pro- 
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vided with the facts and figures, For instance, one could have suggested 
to the patient that he cut down his attendances to suit the amount which 
he had available monthly for this purpose, or offered other helpful sug- 
gestions. But it was already apparent that this subject was an integral 
part of analytical material and that it was safer to await his further Free 
Association of Thoughts.’’ 

That complete passivity of the analyst is rather a caricature, especially 
if one wonders why the financial problem was not discussed before analysis 
started. Or: The negative Oedipus (unconscious feminine identification) 
may be identified with homosexuality. By pointing out the fallacy (pro- 
viding it was known to the analyst), the analyst could have spared a great 
deal of unjustified anxiety for the patient. 

Or: The author simplifies the whole psychic apparatus to a conflict be- 
tween id and ego. No precise differentiation between unconscious and con- 
scious ego is discernible. Secondary defenses of the unconscious ego are 
not interpreted by the author; they are even confused with id-wishes. 

Or: The decisive role of psychic masochism—especially the pregenital- 
oral one—is completely neglected in transference and interpretation. 

Or: Anxiety is explained as if Freud’s book, The Problem of Anxiety, 
had never been published. 

Or: A reader not familiar with analysis would have the impression that 
the author of the present work had invented psychoanalysis. That im- 
pression is bolstered by the fact that very frequently ‘‘1’’ is used, where 
the author explains some Freudian facts. Freud himself is mentioned 
only three times in the whole book, (twice in the glossary!), once in text in a 
polemic remark. Superfluous to state that the author simply does not quote 
other authors, either. 

Or: Berg’s theoretical conceptions of the therapeutic process are naive: 
‘In some of our apparently most suecessful cases analyst as well as patient 
are both befogged as to the mechanism which produced results which were 
beyond their dreams.’’ (p. 229) 

One can only recommend to the author the symposium on the theory of 
therapeutic results, held at the XIV International Psychoanalytie Conven- 
tion 1936, reprinted in the International Journal of Psychoanalysis (Lon- 
don) 1937. 

Last, but not least, the author uses a series of Melanie Klein’s concepts, 
without even mentioning the fact that these highly-disputed opinions 
brought about a split in the English group into Freudians and Kleinians. 
Nor does he mention the rather important fact that the Kleinian opinions 
are either rejected or neglected by the majority of analysts in other coun- 
tries. For the purpose of this review, it is unimportant whether the Klein- 
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ian opinions are correct or erroneous, That they cannot be classified as 
typical ‘‘Freudian,’’ is obvious. Presentation to an American audience— 
mostly unaware of the conflicts of internal nature in the British group— 
without specifie explanatory note, is, to say the least, misleading. 

trotesquely, the author’s aversion to quotations goes so far that the 
name Klein is not expressly mentioned. 

Even against the reported therapeutic result, justified objections are per- 
missible. Precisely because the psychic masochism of the patient was not 
even touched, this reviewer doubts the stability of the therapeutic result. 
We are told that the patient achieved a ‘‘position of national eminence.”’ 
This reviewer’s guess is that even national eminence will not save him psy- 
chie-masochistice troubles. 

Every psychiatric author has the constitutional right to his private modi- 
fications of analytic facts. He has, however, no right to call his private or 
eclectic opinions typical ‘‘Freudian.’’ Whether the author knew about the 
publisher’s misleading announcement, is unclear. Similarly unclear is, 
whether the editor who wrote the announcement, knew what Freudian 
analysis is. 

The book is inadequate, and is misleading for the naive and uninitiated 
reader. It is too banal and pompous for the psychoanalytically-interested 
psychiatrist. 


Kingsblood Royal. By Sincuam Lewis. 348 pages. Cloth. Random 
House. New York. 1947. Price $3.00. 


This novel’s chief character, Neil Kingsblood, is a young Minnesota as- 
sistant bank cashier, a war veteran slightly wounded in action, happily mar- 
ried, and the proud father of a young daughter. Neil’s dentist-father, Dr. 
Kingsblood, suggests to his son that the Kingsbloods may be descended from 
kings, and suggests that he investigate. Neil’s investigation reveals little 
about his father’s background, but on his mother’s side he finds that he is 
descended from negroes, making him 1/32d part negro. 

The book attempts to show the psychological effect of this upon Neil, his 
family, and his social and business life. The reviewer feels that most of the 
situations in this novel are exaggerated by the author, perhaps, deliber- 
ately, for greater effect. While the situations dealt with are real, as is the 
need for solution of this problem, the book is long and drawn-out; it moves 
slowly ; and the characters seem to lack realistic sincerity. 

All in all, it is rather mediocre reading, although Lewis must be compli- 
mented on his interest in the problem and his recognition of the need for a 
solution. 
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The Ranks of Death. A Medical History of the Conquest of America. 
By P. M. Asupurn. 212 pages. Cloth. Coward-McCann, Inc. New 
York. 1947. Price $3.00. 


This book was written by the late Col. P. M. Ashburn, Medical Corps, 
U. 8. Army, and edited by his son, Frank D. Ashburn. For several years, 
Colonel Ashburn was librarian of the surgeon general’s library in Washing- 
ton, D. C., and had access to scores of references relating to the subject 
about which he has written. His purpose in writing this book was to show 
that disease changed the course of the conquest of America more than gun- 
powder ; that destruction by disease influenced more of the plans laid down 
by both conqueror and conquered than any other force in America and that, 
even though disease is less rampant today, it still lies in wait for opportuni- 
ties to destroy the susceptible, and still alters plans for war and for peace. 


When the white man came to America he brought with him such diseases 


‘as smallpox, measles, tuberculosis and the aleoholic habit, to which the 


white man had developed some immunity. But these same diseases de- 
stroyed the Indians in such large numbers that the conquest was far easier 
than it would have been without them. ‘‘From the beginning he [the 
white man] regarded the Indian as a slave, a pagan, a lesser thing to be 
used. The manner of his usage was cruel and heartless to an extreme; it 
was also appallingly costly, for in a few years the red man became an al- 
most nonexistent commodity. Desperate in his need for labor, the con- 
queror saw offered before his eyes a brand-new, accessible, inexpensive, and 
apparently inexhaustible source of supply, the African Negro. . . . Here 
was a new actor in the drama of disease; a bearer of new and terrible ill- 
nesses fatal and debilitating to both white men and red. In those slave 
ships came more than human cruelty and suffering; there came, too, horror 
and suffering possibly exceeding, at least in bulk, even that of the slaves 
themselves. And as time went by, everywhere, from Tierra del Fuego to 
Canada, but particularly the broad belt from the Plata to the Potomae, the 
medical consequences of this shocking importation made themselves felt.’’ 
This, Colonel Ashburn has called the ‘‘Black Tragedy’’ and the negro is 
particularly blamed for the importation of such diseases as malaria, yellow 
fever, gastro-intestinal diseases, leprosy, leishmaniasis and trachoma. How- 
ever, there is one group of diseases for which the negro was not blamed. 
These are the venereal diseases, syphilis, gonorrhea and chanchroid. 
Whether syphilis originated in America, in Europe, or in the Spanish col- 
onies in America, has never been fully decided, but it is known that only 
after the conquest of North America did syphilis become a curse to all peo- 
ples of the world. 
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‘*It is not fantastic to think that perhaps the white race has been and is 
great because of the difficulties it has surmounted, the diseases and habits 
it has mastered or partly mastered in the past. It has traveled a long and 
difficult road in acquiring its present relative immunity to diseases; it has 
paid a tremendous price in lives sacrificed, but always the survivors have 
been able to pass on resistance to the progeny, and the time came when 
the race could see the Indians killed off by the smallpox and measles that 
searcely hurt white men, see the negroes dying more rapidly from most 
infections. However, there are diseases, yellow fever and malaria, against 
which the negro possesses a better immunity than the white man. This 
fact is responsible for the much slower conquest and settlement of Africa 
by the whites. Known longer than America, rich in gold, animal life, soil, 
and cheap labor, it has until very recently remained the black man’s con- 
tinent. Only since the rise of modern medicine and hygiene, which enable 
the white to protect himself from the negro’s diseases, has white coloniza- 
tion really made any great progress in equatorial Africa. 

‘*And what of the yellow man? Those who have traveled in the Orient 
and smelled the odors of Araby, the scents of Cathay, and the breezes 
wafted across the rice fields of Japan, who have noticed the general dearth 
of sanitation in Asia and the unrivaled opportunities for ingesting a neigh- 
bor’s dung, must wonder if the survival of Asian peoples is not large due 
to immunity gained by the weeding-out process incident to agelong contact 
with the disease. The east has kept largely to itself during the past ages. 
The white man has dealt mainly with peoples who were his biological in- 
feriors, in part at least, because of their lesser immunity to disease.’’ 

The Ranks of Death is a studious work, carefully documented, and fas- 
cinating reading. It is recommended for medical libraries. 


Marriage Is on Trial. By Judge JoHn A. Sparsaro. 128 pages. Cloth. 
The Macmillan Company. New York. 1947. Price $2.00. 


This small volume is written by a judge who presides at the divorce bench 
of the world’s largest court, Cook County, Illinois. The experience of Judge 
Sbarbaro has qualified him as an expert on marital problems. 

The book presents the various difficulties confronting married persons, 
from incompatibility and infidelity through boredom and the ‘‘in-law’’ 
problem. The subject is presented in an interesting manner, making for 
easy reading. 

Marriage Is on Trial is recommended reading for all young people con- 
templating marriage. 
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Graphology.: <A Handbook. By Henry A. Ranp. 195 pages. Cloth. 
Sci-Art Publishers. Cambridge, Mass. 1947. Price $2.75. 


Graphology is still the step-child of psychology, perhaps because of its 
questionable connections. Henry A. Rand, in his book entitled Graphology, 
would have the reader believe this subject to be practically scientific. He 
regards graphology ‘‘both as an Art and a Science emerging out of Psy- 
chology.’’ 

The author understands graphology as the study ‘‘of reading personality 
traits from the records of our nervous dynamique’’; and he suggests, it 
may even amount ‘‘to a matter of common sense. He discusses his study 
seriously, and attempts to make a psychological work of his argument. He 
stresses the viewpoint that graphology is not mere fortune-telling 
or charlatanry. Graphology is by no means outside the bounds of experi- 
mentation, however, the author indicates. 

Graphology may be too popular in vogue for conventional psychologists 
‘*to have any truck with it,’’ but the author of this book has made an hon- 
est effort to shed light on the subject. Mr. Rand seems to recognize that 
this technique is not alone the method par excellence for strict character- 
analysis. This book is a general discussion of the subject for the lay per- 
son, not an exposition of graphology. To be sure, the author feels, never- 
theless, that graphology is of diagnostic value. 

This book does not purport to establish the theoretical foundation of 
graphology, but to expound its technique on the assumption that it is a 
systematic discipline. The author argues that our hand-movements, erystal- 
lized into significant marks recognized by us as words, do embody our gen- 
eral mental set as formed by our conflicts, aspirations, drives, complexes. 
The deeper aspects of graphology have already been well-treated by Klages, 
Pulver, and Saudek, to mention only a few investigators; but in this book, 
Mr. Rand offers a rather intelligent handbook, a guide, a reference book, 
written in readable and fluent style, compact and certainly simple. 


Intelligence and Its Deviations. By MANpEL SHERMAN. x and 286 pages. 
The Ronald Press Co. New York. 1945. Price $3.75. 


For the teacher of educational psychology and the clinical psychologist 
who may have overlooked Intelligence and Its Deviations by Mandel Sher- 
man, first issued in 1945, this brief review may serve as a reminder that in 
this book the reader will find a theoretical, experimental, and clinical treat- 
ment of intelligence. 

The author deals in summary with the definition of intelligence, mental 
growth, environment, delinquency, psychoses, epilepsy, mongolism, cretin- 
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ism, genetic problems, and mental testing; and relates these to intelligence 
and its deviations. The author is not content to deal with intelligence 
purely from the psychological or social standpoints. Instead, this book 
treats together the medical, psychological, and social aspects of the sub- 
ject and aims to correlate the essential data relating to each of these fields. 
The theories of the nature of intelligence and the processes of intellectual 
development are dealt with first by Dr. Sherman in his /ntelligence and Its 
Deviations. Then follows the experimental material. The last part of the 
book covers the physical, neurological, social, and psychological causes of 
intellectual retardation and deficiency. 


New Fields of Psychiatry. By Davin M. Levy, M.D. 161 pages. Cloth. 
W. W. Norton & Co., Inc. New York. Price $2.75. 


This book is based upon the author’s Thomas W. Salmon Memorial Lece- 
tures. It describes Dr. Levy’s experiences and gives his predictions rela- 
tive to the future of psychiatry in education, in industry, in polities and in 
delinquency and criminology. Dr. Levy starts with the child guidance 
movement first developed by Dr. William Healy and ends with the present- 
day utilization of psychiatry as an instrument of military government in 
Germany. Dr. Levy also emphasizes the importance of psychiatry demon- 
strated during World War II. 

The importance of future psychiatry, of course, will largely depend upon 
the acceptance of psychiatric methods by the layman in industry, in courts, 
in education, ete., and, as Dr. Levy states, this will depend upon the results 
produced by the psychiatrist when he has a chanee to try. Dr. Levy cau- 
tions that the psychiatrist must not hold himself within his sanctum sanc- 
torum, but must make himself an integral part of the organization to which 
he is assigned. 


Psychic Science and Survival. By Herewarp CARRINGTON. 142 pages. 
Cloth. The Beechhurst Press. New York. 1947. Price $2.50. 


This is a marshalling of the evidence for survival of the human person- 
ality after death. As is to be expected from the director of the American 
Psychiecal Institute, Dr. Carrington finds there is evidence and that some 
of it is impressive. 

This is a hard-headed and well-reasoned little book. It is to be com- 
mended to the student of the mind who, like any other scientist, must guard 
against the folly of denying things simply because he cannot explain them. 

This is not to accept Dr. Carrington’s views. It is to say they are worth 
respectful examination. 
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STEPHEN MAJOR, M. D. Stephen Major was born in Hungary in 
1904 and was graduated in medicine at Milan, Italy, in 1931. After a 
three-year internship, he practised internal medicine in Milan until June 
1940. He served as assistant resident at Long Island Hospital in Boston 
in 1942 and 1948. He joined the staff of Binghamton State Hospital in 
1943 and at present is a senior psychiatrist there. 


LEONARD M. DUB, M. D. Dr, Dub was graduated from the Univer- 
sity of Cincinnati in 1932. He interned at Wesley Memorial Hospital and 
held a residency at the University of Michigan. At present he is an in- 
structor at Georgetown University and the Metropolitan Police Academy. 

His recent papers include ‘‘Institutional Treatment of Juvenile Delin- 
queney,’’ in the American Journal of Psychiatry, Volume 103, No. 6, May 
1947 ; and ‘‘Modern Psychiatry in General Practice’’ which appeared in the 
Medical Annals of the District of Columbia, Volume XVI, No. 5, May 1947. 


JEAN OVENBURG. Mrs. Ovenburg is supervisor of social work at 
Rochester State Hospital. She is a graduate of Nazareth College in 1939 
and has studied at the New York School of Social Work. She has been en- 
gaged in social work for the last 15 years in both private and public 
agencies. 


LEONARD ROSENZWEIG, M. D. Leonard Rosenzweig was born in 
Manchester, England, in 1903 and was brought to the United States in 
1905. He is a graduate of the Detroit Cass Technical High School of Phar- 
macy and he received his medical degree from the University of Michigan 
in 1929, later studying neuropsychiatry at the University of Pennsylvania 
traduate School of Medicine. After a general internship, Dr. Rosenzweig 
served a residency at Warren State Hospital, Warren, Pa. He became as- 
sistant superintendent there in 1942 and later became superintendent of 
Dixmont State Hospital when it was transferred from private to state 
control. He resigned in August 1946 to enter private practice and assume 
the directorship of the Grand Valley Children’s Center, Grand Rapids, 
Mich. 


*Biographical data on Doris M. Roberts, the author of ‘‘Recreation for the over- 
active psychiatric patient,’’ was not received in time for publication in this issue. 
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EDMUND BERGLER, M.D. Dr. Bergler has been in private practice 
as a psychoanalyst in Vienna and New York since 1927. A graduate of 
the Medical School of the University of Vienna, he was on the staff of the 
Psychoanalytic Clinie in Vienna from 1927 to 1937, serving the last four 
years as assistant director. In 1942-43 and 1944-45 he was a lecturer at 
the Psychoanalytic Institute in New York. 

He has published approximately 100 papers in 11 different countries on 
the theory and therapy of neuroses. His books are Frigidity in Women, 
Psychic Impotence in Men, Psychoanalytic-Biographical Essays and 
Unhappy Marriage and Divorce. 





A.M. MEERLOO, M.D. Prior to World War II Dr. A. M. Meerloo was 
in the private practice of psychotherapy in The Hague, Holland. When 
the Germans invaded the Netherlands, Dr. Meerloo joined the underground, 
later escaping from oceupied territory to become chief of the psychological 
branch of the Netherlands armed forces in London. Later in the war he 
was assigned to co-ordinate all welfare for the Netherlands. 

He has been living in New York since demobilization. He is the author 
of several books and many scientific articles, mostly on subjects related to 
social-psychological problems. 


JANET ROE. Janet Roe is the pseudonym of a girl who was born in 
Vienna in 1929 and came to this country as a fugitive from Hitler-oceupied 
Austria in 1940. Both Miss Roe’s father and mother were imprisoned by 
the Nazis and her mother died in a gas chamber in Poland. Her father 
survived imprisonment but reached America with an illness from which 
he died. 


Miss Roe is at present a university student. 


WLADIMIR G. ELIASBERG, M. D., Ph.D. Born in Wiesbaden, Ger- 
many, in 1887, Dr. Eliasberg received his medical degree in 1912 and his 
doctor of philosophy degree in 1924 after majoring in experimental psy- 
chology. 

His work has been published since 1910. It includes over 250 publica- 
tions, among them 10 books in the fields of general psychiatry, child psy- 
chiatry, experimental psychology and forensic psychiatry. He has been 
an editor as well as a writer. In 1926 he was founder and general secre- 
tary of the German Congress of Psychotherapy; in 1934 he was chairman 
of the division for industrial pathology at the Eighth International Con- 
gress for Psychotechnics in Prague. In 1946 he was a lecturer in applied 
and social psychology at Rutgers. 
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KARL E. WASMUTH. Karl E. Wasmuth, director of reimbursement 
of the New York State Department of Mental Hygiene, was engaged in the 
private practice of law and in research and legal work in various capacities 
for the State of New York for 15 years before joining the staff of the De- 
partment of Mental Hygiene’s bureau of reimbursement early in 1945 as 
assistant chief special agent. He was named director of reimbursement to 
succeed the late Robert P. Rickards some months later. 

Mr. Wasmuth was graduated from the George Washington Law School 
in 1928 and was admitted to the New York State Bar in 1930. 


PAUL 0. KOMORA. Paul O. Komora, secretary of the New York State 
Department of Mental Hygiene, came to the department as assistant secre- 
tary in 1942 after 25 years of service with the National Committee for Men- 
tal Hygiene. He has been secretary of the department since 1944. 

Mr. Komora went to the national committee before the first World War, 
as secretary to Dr. Frankwood E. Williams, associate medical director. In 
1918 he joined the army, serving as a non-commissioned officer as secretary 
to Col. Thomas W. Salmon, director of neuropsychiatry in the American 
Expeditionary Force in France. After the war he continued to serve as 
secretary to Dr. Salmon who was medical director of the National Commit- 
tee for Mental Hygiene. Later, for many years, he was engaged in edi- 
torial and survey work for the committee. 

He is the author of numerous articles and reports in the field of mental 
hygiene. 
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DR. BIGELOW BECOMES QUARTERLY EDITOR 


Newton J. T. Bigelow, M. D., senior director of Marcy State Hospital, 
has been named editor of THe Psycutatric QUARTERLY and THE Psycui- 
ATRIC QUARTERLY SUPPLEMENT by Commissioner Frederick MacCurdy of 
the New York State Department of Mental Hygiene to succeed the late 
Richard H. Hutchings, M. D. Dr. Bigelow, who became senior associate 
editor of THE QUARTERLY with the death of Dr. Clarence O. Cheney, has 
served with the New York State Department of Mental Hygiene since 1929. 

Dr. Bigelow was first assistant physician at Pilgrim State Hospital when 
he was appointed superintendent of the new Edgewater State Hospital in 
1943. During the war years, he served at various times as assistant com- 
missioner and deputy commissioner of the department. Since 1945 he has 
been senior director of Marcy. 

Dr. Bigelow has been clinical director of both Utica and Pilgrim State 
hospitals. He was formerly assistant neurologist at the Vanderbilt Clinic. 
At present, he is chairman of the New York State Salary Standardization 
Board, chairman of the committee of the Utica Central School of Nursing, 
and chairman of the committee for the upstate psychological intern train- 
ing program. 

Dr. Bigelow is author or co-author of a number of reports on studies re- 
lating to personality in functional and alcoholic disorders, family care, psy- 
chosomatic pathology, shock therapy and administrative methods. Born 
in 1904 in London, Ontario, he was graduated in medicine from the Uni- 
versity of Western Ontario in 1928. He joined the New York State Hos- 
pital system at Utica after internship at Victoria Hospital, London, and 
has been with the department ever since. He is a member of the American 
Medical Association and the American Psychiatrie Association and is a 
diplomate in neurology and psychiatry of the American Board of Psychi- 
atry and Neurology. 
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BETH DAVID HOSPITAL OPENS NEW CLINIC 


The new Child Guidance Clinic of Beth David Hospital, New York City, 
under the direction of Dr. Ernest Harms, opened December 4, 1947 and is 
being conducted every Thursday. The clinic, designed for short-therapy 
treatment, is located at the hospital’s out-patient department at 1720 Sec- 
ond Avenue, and operates on an appointment basis. Patients, ranging in 
age from two years up, are screened by doctors of the pediatric service. 
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PSYCHOLOGY INTERNSHIPS ANNOUNCED 


A program for internships in psychology for New York State Department 
of Mental Hygiene institutions in the Syracuse area has been announced, 
with appointments ranging from nine months to two years at a stipend of 
$100 monthly less maintenance and plus a cost of living increment. Direc- 
tors, psychologists and other representatives of the state institutions met 
with State Education Department and Syracuse University psychologists 
at Rome State School on November 26, 1947 to consider the establishment 
of the internships and of a rotating training program. Those present were: 

Dr. Newton J. T. Bigelow, senior director, Marcy State Hospital; Dr. 
Sidney W. Bisgrove, senior director, Syracuse State School; Dr. Mary F. 
Brew, acting director, Syracuse Psychopathie Hospital; Dr. James P. Kelle- 
her, senior director, Rome State School; Dr. Oswald J. McKendree, super- 
vising psychiatrist, Utica State Hospital; Dr. Arthur Combs, psychological 
services center, Syracuse University; Dr. Roland C. McKee, acting chair- 
man, department of psychology, Syracuse University; Dr. Ethel Cornell, 
division of research, New York State Department of Education; Miss Bar- 
bara Whittredge, psychologist and supervisor of intern training at Letch- 
worth Village, and Joseph Wissman, psychologist, Rome State School. Dr. 
Bigelow is committee chairman. 

The New York State Psychological Intern Training Program, developed 
through co-operative efforts of Letchworth Village, Rockland State Hos- 
pital, and the New York State Training School for Boys at Warwick, is or- 
ganized to provide clinical training for psychologists who may wish to en- 
ter state service or accept appointments in the clinical field. During recent 
years there has been increasing recognition of the contributions which well- 
trained psychologists can make to the work of clinics and institutions. This 
has resulted in the establishing of a great number of positions for clinical 
psychologists throughout the country. The number of psychologists avail- 
able to fill these positions is extremely limited ; and New York State, in com- 
mon with other parts of the country, has a shortage of trained personnel in 
this field. Interns in the state training program are supervised during in- 
ternships and, throughout the training period, contribute to the services at 
the institution to which they are assigned. 

A master’s degree or equivalent training in psychology is usually re- 
quired for appointment, although in special instances applicants holding a 
bachelor’s degree in psychology will be considered. Whenever possible, op- 
portunity will be afforded for the intern to continue limited graduate work. 
Upon satisfactory completion of the internship, a certificate is issued by 
the University of the State of New York. 

Inquiries should be addressed to: Supervisor of Psychological Intern 
Training, Syracuse Psychopathic Hospital, Syracuse, N. Y. 
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NATIONAL COMMITTEE HAS 38th ANNUAL MEETING 


Matters of mental hygiene, ranging from the relation of religion to psy- 
chiatry and the promotion of constructive factors in the home, to mental 
health seen as national wealth, featured the thirty-eighth annual meeting 
of the National Committee for Mental Hygiene in New York on November 
12 and 13, 1947. 

Dr. George S. Stevenson, medical director of the committee, stressed the 
need of community clinics as the first step in planning a preventive mental 
hygiene program, in an address at the annual luncheon on November 13. 
Dr. Alan Gregg, director of medical sciences, the Rockefeller Foundation, 
spoke on ‘‘The People’s Program’’ at the annual luncheon. He said: 
‘*Mental hygiene, if it is to find itself strong, must be alive and alert in 
every state. Only so can the National Committee be better than a general 
staff without an army to serve.”’ 

Dr. Harry Stack Sullivan, editor of Psychiatry, addressed a session on 
‘*Remobilization for World Mental Health,’’ at the November 13 afternoon 
meeting. 

The Fourth Annual Lasker Award of $1,000 for contributions to na- 
tional mental health was shared by Lawrence K, Frank, director of the 
Caroline Zachery Institute of Human Development, New York City, and 
Catherine Mackenzie, parent-child editor of the New York Times. Presen- 
tations were made at the luncheon meeting. 
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CHANGES IN INSTITUTION DIRECTORSHIPS 


Two important changes in the directorships of New York State Depart- 
ment of Mental Hygiene institutions took place during 1947. 


Dr. Harry A. Steckel, director of Syracuse Psychopathic Hospital, re- 
tired from that position and from the position of professor of psychiatry 
at Syracuse University Medical School on January 31, 1947. A graduate 
of the University of Pennsylavnia Medical School in 1910, Dr. Steckel 
served a general internship, then served in the New Jersey and Iowa state 
hospital systems before joining the New York State hospital system. He 
had served the state system for more than 34 years and had been director 
of the Syracuse hospital for more than 16. Dr. Steckel has accepted a po- 
sition with the Veterans’ Administration. 

Leo P. O’Donnell, M. D., was appointed director of Newark State School 
on May 1.- He had been associate director of Pilgrim State Hospital. A 
biographical sketch of Dr. O’Donnell with appear in Part II of the 1947 
PSYCHIATRIC QUARTERLY SUPPLEMENT. 
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MISS LAY NAMED TO SOCIAL WORK POST 


The appointment of Miss Madeleine Lay as educational secretary of the 
American Association of Psychiatrie Social Workers has been announced 
by Miss Margaret Hagan, president of the association. 

Miss Lay will act as an adviser to schools of social work and to social 
work departments of universities in setting up standard curricula for the 
training of psychiatric social workers. This work has been made possible 
by a grant from the Commonwealth Fund for two or more years. 

Miss Lay is a graduate of the New York School of Social Work and has 
had broad experience in psychiatric social work. While on the teaching 
staff of the Chicago School of Social Adminstration she was responsi- 
ble for psychiatric social work at Billings Hospital. Later, as a member of 
the staff of the New York School of Social Work for six years, Miss Lay 
trained students in the psychiatric clinie of the Children’s Court of New 
York City. She has served as secretary of the Family and Child Welfare 
Division of the Houston (Texas) Council of Social Agencies, and recently 
acted as UNRRA consultant on child care in the Poland mission. 
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EXAMINATIONS FOR MENTAL HYGIENE POSITIONS IN 
JANUARY 1948 


In a move to fill 49 vacancies for occupational instructors in New York 
State’s mental hygiene institutions, an examination has been announced by 
Commissioner J. Edward Conway of the State Civil Service Department. 
This examination, as well as one for senior pathologist at state institutions, 
Judge Conway said, will be given January 31, 1948. 

Occupational instructors appointed from the list established by this ex- 
amination will teach therapeutic arts and crafts to mentally ill, mentally 
defective and epileptic patients. Such arts and crafts may include weav- 
ing, needlework, printing, bookbinding, wood and metal working, and clay 
modeling, among others. 

Senior pathologists are sought for state institutions, with immediate va- 
eancies at Central Islip State Hospital and Letchworth Village. The posi- 
tion pays $4,620 to $5,720. 


